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‘We Never Seem 
To Have Enough 
Clean Linens 
And It's The Same 
Everywhere In 
The Hospital’ 
























































HAS YOUR LAUNDRY 
BECOME A CRITICAL PROBLEM 


More and more hospitals, some as small as 15 beds, are installing O 
CANADIAN 4-MACHINE LAUNDRIEs. They find that this compact unit, 
occupying no more space than the average private patient’s room, enables 
them to always have a plentiful supply of freshly laundered linens on 
hand. Their linens are sped back to service on short schedule. Sani- 
tation can be strictly controlled. Longest possible service life from 
linens is obtained. Yet, the CANADIAN 4-MACHINE LAUNDRY is so 
simple and easy to operate that, in many cases, only part time of one 
operatur is required. 

No need to hesitate. Our helpful Laundry Advisory Service is offered 
absolutely without cost or obligation to enable you to determine, im 
advance, whether and to what extent your hospital will benefit by in- 
stalling a CANADIAN 4-MacuiIne LAunpry. Write... TODAY. 





CANADIAN SEND FOR 
4-MACHINE LAUNDRY THIS 


- NORWOOD CASCADE x 
Washer. ; EF RE E 

2. MONEX Extractor, for re- BOOKLET 
moving water after washing. 

3. ZONE-AIR Drying Tum- 12 fully illustrated 
bler, for fluff-drying arti- 
cles not to be ironed, and scribing operation of 
pre-conditioning pieces for the CANADIAN 
fast, fine quality ironing.  aieanee ; 

. Flatwork Troner, furnished a 1-MACHINE LAUN- 
gas, electric, or steam au DRY. Miniature model 
heated. Ni also furnished free. 


pages completely de- 














The . 
CANADIAN LAUNDRY MACHINERY COMPANY LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 











Sn lwailibhle FOR CIVILIAN USE 


STADER REDUCTION AND FIXATION SPLINT 


To surgeons everywhere, and especially to many who have been 
inquiring about the Stader Splint—where they might obtain it 
and when—we are pleased to submit this note of optimism, 
which at the moment seems justified. 


During the many months when the factory’s entire output of 
Stader Splints has been required to meet scheduled deliveries to 
the Military services, obviously it was impossible to provide for 
civilian needs. And the patience of those who have been kept 
waiting is duly appreciated. Now we have reason to believe that 
home-front requirements can soon be partially satisfied. 


The selection of the General Electric X-Ray Corporation as sole 
distributor of the Stader Splint assures hospitals, clinics, and 
surgeons of a convenient source of supply, since G-E’s direct 
branches and regional service depots are readily accessible every- 
where. 


Combining mechanical reduction and subsequent fixation in a 
single compact unit, the Stader Splint has proved, in extensive 
clinical use, a highly practical device for the treatment of many 


WITH ORDERS FOR U.S. 
NAVY AND CANADIAN 
MILITARY SERVICES 
NEARING COMPLETION, 
RELEASE OF PART OF 
FACTORY OUTPUT FOR 
HOME-FRONT NEEDS 
1S ANTICIPATED. 


*You'll find the recently pub- 
lished book, Manual of Frac- 
tures—Treatment by Skeletal 
Fixation a reliable source of 
information on various appli- 
cations of the Stader Splint. 
The authors, C. M. Shaar and 
Frank P. Kreuz, Jr., both of 
the Medical Corps, U.S. 
Navy, describe methods used 
over a period of two years. 


$3.00 per copy, postpaid. 
Subject to increase by sales 
(or use) tax, when applicable. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 
DISTRIBUTORS FOR GENERAL $6} ELECTRIC X-RAY CORPORATION 
TORONTO: 30 Bloor St., W. - VANCOUVER: Motor Trans. Bldg., 570 Dunsmuir St 
MONTREAL 600 Medical Arts Building - WINNIPEG: Medical Arts Building 


types of fractures by external skeletal fixation.* 


Orders for the Stader Splint will receive attention in the order 
of their receipt, when stocks become available from time to time 
for civilian use. May we therefore suggest that your order be 


placed now. Specifications and Prices on Request. WK Flags Best Buy - War Savings Cortificates 
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DISTINCTIVE PRODUCTS 


FROM THE 


LABORATORIES 


AMPOULE SOLUTIONS 

AMYTAL (Iso-amyl Ethyl! Barbituric Acid, Lilly) 
DIETHYLSTILBESTROL 

ERGOTRATE (Ergonovine Maleate, Lilly) 


LEXTRON (Liver-Stomach Concentrate with 
Ferric Iron and Vitamin B Complex, Lilly) 


LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) 


MERTHIOLATE (Sodium Ethyl! Mercuri 
Thiosalicylate, Lilly) 


METYCAINE (Gamma-[2-methyl-piperidinol- 
propyl Benzoate Hydrochloride, Lilly) 


RETICULOGEN (Parenteral Liver Extract with 
Vitamin B,, Lilly) 


SECONAL SODIUM (Sodium Propyl-methy!- 
carbinyl Allyl Barbiturate, Lilly) 


SODIUM AMYTAL (Sodium Iso-amyl Ethy! 
Barbiturate, Lilly) 


SULFADIAZINE 
SULFANILAMIDE 
SULFAPYRIDINE 


SULFATHIAZOLE 


VITAMINS 



















For sure-fire nighttime sedation, sheep counting isn’t always dependable 
even though a black one is brought in now and then for variety. Sick 
people, particularly, like a more positive means of getting a night’s sleep. 2 

Physicians who order a bedtime dose of ‘Seconal Sodium’ (Sodium 
Propyl-methyl-carbiny] Allyl Barbiturate, Lilly), 114 grains, for restlessness % 
know that they are likely to find a grateful and perhaps more cheerful pa- ; 
tient when morning rounds are made. ‘Seconal Sodium’ exerts its effect so 
auickly that little time is available for sheep counting, even if the patient is 


so inclined. ‘Seconal Sodium’ is available in practically every hospital 





pharmacy or drug room in quantities adequate to prescription demand. 


ELI LILLY AND COMPANY (CANADA) LIMITED 


Toronto, Ontario 














Ta cases of Feuer 
DEXTROSOL 
Can be your Valuatle polly 


Dextrosol is Pure Dextrose (D-Glucose) 
in easily assimilable powder form. It is 
the sugar of the blood, a fuel for the 
body, and a most important source of 
muscular energy. 


ose 


PYREXIA 


In cases of Pyrexia (Fever—probably of 
defensive character) many functions of 
the body are disturbed. The increased de- 
mand for food is usually accompanied by 
loss of appetite. To maintain body heat 
body tissues are consumed. 

One of the great advances of modern 
medicine has been the use of carbohy- 
drates and Vitamin C to supply the neces- 
sary calories in easily assimilable form 
and the conservation of the tissues of the 
body. 

Thirst is induced by the fever and this 
may be allayed by large quantities of 
fruit juices (Vitamin C) containing as 
much Dextrosol (Pure Dextrose) as is re- 
quired to supply the needed calories and 
protect the liver from toxins. 

Dextrosol is pro- 
duced in Canada 
under the most ex- 
acting of hygenic 
conditions. It is 
conveniently pack- 
ed in sanitary con- 
tainers of 1 and 5 
Ibs. content. 


‘a PURE DEXTROSE —_ 


Conforms to the standards of the British Pharmaceutical 
Codex and U. S. Pharmacopoeia. 


Manufactured by The Canada Starch Co., Limited, 
Montreal and Toronto. 


Sole Distributors 


THE LEEMING MILES COMPANY, 
MONTREAL 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 


EXECUTIVE OFFICERS 
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THE HONOURABLE IAN MACKENZIE 
Minister of Pensions and National Health, Ottawa 


Honorary Vice-President: 


HERBERT G. WRIGHT 
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REV. MOTHER ALLAIRE 
Montreal, Que. 


Executive: 
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HARVEY AGNEW, M.D. 
Secretary, Department of Hospital Service, The Canadian Medical 
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HARVEY AGNEW, M.D., Toronto, Editor 


R. FRASER ARMSTRONG, B.Sc. 
Superintendent, Kingston General Hospital 


MISS PRISCILLA CAMPBELL 
Superintendent, Public General Hospital, Chatham, Ont. 


BRUCE CHOWN, M.D. 
The Children’s Hospital of Winnipeg 


A. K. HAYWOOD, M.D. 
Superintendent, Vancouver General Hospital 


Ss. R. D. HEWITT, M.D. 
Superintendent, Saint John General Hospital 


R. LAPORTE, Esq. 
Superintendent, Hopital Notre-Dame, Montreal 


MISS A. J. MacMASTER, R.N. 
Superintendent, Moncton Hospital 


PUBLICATION COMMITTEE 


A. J. SWANSON, Chairman 
Superintendent, The Toronto Western Hospital 


J. H. W. BOWER 
Superintendent, Hospital for Sick Children, Toronto 


GEO. A. MacINTOSH, M.D. 
Superintendent, Victoria General Hospital, Halifax 


F. W. L. JUDGE 
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T. W. WALKER, M.D. 
Superintendent, Royal Jubilee Hospital, Victoria 


CHARLES A. EDWARDS, Business Manager 
The Canadian Hospital Publishing Co., 57 Bloor St. West, Toronto 
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Healing Can Be Hastened 
The increased protein intake essential to rapid healing of burns and 
wounds can now be supplied quickly, conveniently, economically. 


This sterile solution of vital Amino Acids is also remarkably 
effective in correcting muscular wasting when pathologic con- 
ditions prevent an adequate dietary intake of essential proteins. 
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MINO ACIDS 

ARENAMINE 
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Available for parenteral and oral administration as a 15% solution in 
100 cc. rubber-capped vials. Details of therapy available on request. 


Frederick. & Company 


OF CANADA, LIMITED 





Since 1884. .. ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


NEW YORK KANSAS CITY SAN FRANCISCO DETROIT, MICH. WINDSOR, ONTARIO sypNey, AUSTRALIA AUCKLAND, NEW ZEALAND 
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Insist on the Genuine 
HyproKraft Towel 
Dispenser. Its exclusive 
patented features guar- 
antee maximum effi- 
ciency and economy. 


GENUINE 7 7a 


HYPROKRAFT TOWELS 


...for greater absorption 
.. . for greater “‘wet strength’’ 


...for lower towel costs 


S— 
Se HyproKraft Towels are the results of 
——S . h f h and i 
SS three years of researc an experi- 


mentation, the objective of which was 
to produce a paper towel that would not only cut 
laundry costs but would be more economical than other 


existing paper towels. 


HyproKraft Towels are an achievement . ... now ac- 
cepted and in use in thousands of public buildings, 
hospitals, offices, factories, service stations, hotels . . . 
and homes . . . throughout Canada . . . where economy 
and satisfaction are most desired. 


You can cut your costs . . . and know real satisfaction 
by switching to HyproKraft. Insist on the genuine 
HyproKraft Towels, identified by the Hypro tab on 
each roll. 


Get in touch with our nearest branch today! 


LIMITED 
Toronto 


Quebec Ottawa Kingston Hamilton 
Fort William Winnipeg Calgary Vancouver 


Hypro Cups . . . Hypro Toilet Seat Covers . . . Liquid Soap 
Tollet Paper . . . Paper Specialties . . . Hospital Supplies 








Slips Can Be Embarrassing 


HERE are welcomes and welcomes—and quite 
© novel was the one accorded the Honourable Dr. 

R. P. Vivian, Minister of Health for Ontario, 
on his arrival at the General and Marine Hospital, 
Collingwood, a short time ago. As he proceeded 
through the main entrance he stumbled a second, but 
as the reception committee had left the foyer for a 
moment he thought no one had noticed. Not so, how- 
ever. One of the lady directors of the hospital, com- 
ing down the corridor, mistook him for another doctor 
and called to him, “Come there, pick up your feet!”, 
which he did. Needless to say the lady director’s em- 
barrassment reached an all-time high when she rea- 
lized that she had given the Provincial Minister of 
Health such a casual welcome. However, relating the 
incident at the Progress Club meeting later in the 
evening, Dr. Vivian claimed that even doctors have 
to be brought down a peg or two now and then, and 
that this incident had provided his “peg” for the day. 


* * * 


Storage Space Again 


Since we published a paragraph on the inadequacy 
of hospital storage facilities in our January column, 
we were interested to read in the February issue of 
Modern Hospital the results of a survey on the storage 
of supplies. Alida M. Jacobson of Bellin Memorial 
Hospital, Green Bay, Wis., reported that “No thought 
was given to storerooms when the hospital building 
was planned. Our only good storeroom had to be con- 
verted into a diet kitchen some years ago”. Many 
other hospitals included in the survey have had to 
exercise considerable ingenuity in order to find space 
to accommodate increased inventories. 


+. * 
“Big Ben” Cost $110,000 


Big Ben, the clock of the Houses of Parliament at 
Westminster, is one of the world’s most dependable 
timekeepers. It cost more than $110,000 and has been 
running since 1860. 

‘ Our encyclopedia records that, since 1700, there has 

been no material change in the principles on which 
clocks are made, except in the substitution of steel 
springs for weights and, in the finer movements, the 
addition of the hair spring to regulate still further the 
action of the escapement or pendulum. 


* * * 


Stader Splints Soon Available 


Surgeons will be glad to learn that Stader Reduc- 
tion and Fixation Splints may soon be available for 
civilian needs. 

The General Electric X-Ray Corporation are the 
sole distributors of Stader Splints and for many months 
their factory’s entire output has been required by the 
armed services. Now they report that, in all proba- 
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POST-OPERATIVE DRESSINGS 


Most of the difficulties of dressing an operation wound are avoided 


by the use of ‘Elastoplast,’ which holds the dressing firmly in place. 
This facilitates inspection, and permits daily bathing, while the 


dressings can be left undisturbed as long as necessary. 


Distributors: 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 
Made in England by T. J. Smith and Nephew Lid., Hull 
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THE 


MAGNI-FOCUSER 


MADE IN VARIOUS POWERS OF 
MAGNIFICATION 


FOR 
BACTERIOLOGIST, 


CHEMIST 


OR PATHOLOGIST 


Reduces Eye-Strain. 
Binocular Design. 


Gives Third Dimen- 
sion Vision. 


No Distortion or Un- 
equal Refraction of 
Light Rays. 


Fits Comfortably 
Over Eyeglasses. 


Frame Made of Non- 
Breakable Black 
Plastic. 


Adjustable Head- 
Band. 


Lightweight (3 ozs.) 


The Magni-Focuser is used by the following: 


OPTHALMOLOGIST 


Models 
5, 7 or 10 





EYE, EAR, NOSE OR THROAT 


OBSTETRICIAN 


No. 3 





No. 7 and 10 
All Models 
No. 5 and 7 
No. 7 and 10 





BACTERIOLOGIST .. 
PATHOLOGIST 


LABORATORY TECHNICIAN 


The Magni-Focuser 
not only aids your 
vision, it protects 
the eyes, relieves 
eye-strain. It can— 
and should be worn 
over regular eye- 
glasses, if you have 
corrected vision. 


ORDER NOW 


Cat. 
No. 
SP 
SP 
SP 
SP 


Model 
N 


701B 5 
701C 7 


FOR 
DENTIST, PHYSICIAN 
OR SURGEON , 


Magnifi- 
0. cation 


TOLA 3 2X 
3X 
4X 
701D 10 6X 


lon 


Range 


medium 
short 8” 
close 3g 


Focal 
Length 


g 14” 
10” 


Price 
$12.95 
12.95 
15.95 

: 20.00 


(DUTY-FREE HOSPITAL PRICES ON APPLICATION) 


CENTRAL SGIENTIFIC: COMP) 


SCIENTIFIC 
INSTRUMENTS 


129 ADELAIDE ST. W. 


GAG) 


TORONTO 2 


ANY, OF CANADA LIMITED 


ms 


- LABORATORY 
APPARATUS 
ONTARIO 


PACIFIC COAST OFFICE: 850 WEST HASTINGS STREET, VANCOUVER, 6.C, 








bility, home front requirements can before long be at 
least partially satisfied. 
ok * * 
Major “Dave” Bell Returns to Grimsby 


Major D. T. Bell of the R.C.A.M.C., has returned 
to The Metal Craft Company Limited at Grimsby, 
Ontario, after serv- 
ing for the past two 
years at National 
Defence Headquar- 

ters in Ottawa. 


Major Bell’s duties 
covered the purchase 
and supply of all 
medical equipment 
for all the Armed 
Forces at home and 
overseas; the estab- 
lishment of new 
modern military hos- 
pitals to take care of 
the increased need. 
His experience in 
manufacturing and 
his wide knowledge 
of civilian hospital 

requirements proved most valuable in this work. 
Recovers from Typhus 

The news has come by cable that Dr. Gordon 
Agnew, of West China, has successfully passed the 
crisis of typhus fever. 

Dr. Agnew returned to China two years ago after 
having spent a six months’ furlough in Canada. With 
him he had transported eight tons of medical and 
dental supplies, partly for his own clinic in Chengtu 
and partly for others in the same area. This large con- 
signment of supplies was the gift of the Medical and 
Surgical Relief Committee of America, with head- 
quarters in New York. 

The problems Dr. Agnew experienced in having 
these supplies delivered safely can well be imagined, 
but the project was in the end successful. Dr. Gordon 
Agnew is, of course, a brother of our own Dr. Harvey 
Agnew. 

x * 
Is This Justice? 

An attractive young lady was motoring along the 
Driveway in Ottawa when she noticed a handsome 
young Air Force man whose attitude suggested that 
he might not be adverse to accepting a lift. The offer, 
made on the spur of the moment, was accepted. A 
very beautiful friendship blossomed, but apparently 
the father of the girl was not entirely convinced of 
the sincerity of the young man for, after all, the affair 
had started from a “pick-up”. So one evening he had 
a few minutes alone with the lad. “Now, look here, 
my boy,” he said, “before this goes any further, I want 
to know whether your intentions are honourable or 
dishonourable”’. 

“Oh I say, sir,” replied the boy who happened to be 
English, “Is there a choice?” 
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In Childhood... 


and Hdolescence 


In childhood and adolescence, the total hemoglobin 
increases with growth, and the store of iron 

in the body must be maintained proportionately. It is 
acknowledged that this added need for iron may 

be difficult to obtain from the food and, consequently, 
must be supplied as medication. Excellent results 

are offered by the use of specially prepared iron (easily 
assimilated ferrous sulphate—Plain or with 

Liver Concentrate) incorporated in. . . 


Hematinic Vlastules’ 


John Wyeth & Brother (Canada) Limited 


WALKERVILLE, ONTARIO 
*Trademark Reg’d. in. Canada. 
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BLANKETS 


still 


PRECIOUS 


Conservation and care is still 
the watchword as the supply 
of new blankets is not suffi- 
cient to fully take care of the 
institutional and civilian needs. 


In the meantime we will do 
everything in our power to 
meet urgent requirements for 
Ayers’ All-Wool Blankets... 
favourites everywhere. 


J 


Makers of FINE BLANKETS, 
TRAVELLING RUGS, 
REVERSIBLE OVERTHROWS 


Lachute Mills, Que. Established 1870 














Chief of R.C.N. Nursing Service 


The first nurse to 
serve as  matron-in- 
chief of the R.C.N. 
Nursing Service is 
Marjorie Gordon Rus- 
sell. Born in India 
and educated in 
Northern Ireland, 
Miss Russell is a gra- 
duate of the School of 
Nursing of the Hospi- 
tal for Sick Children, 
Toronto. She has held 
responsible adminis- 
trative and supervis- 
ory positions in her 
own hospital and the 
Montreal General 


Photo by John S. Steele. Hospital. 


* * aK 


Dalén Invented the AGA Cooker 

From the Reader’s Digest we glean some very in- 
teresting information on the life of Gustaf Dalén, the 
noted Swedish inventor. One of the most renowned 
scientists of modern times, Dalén had his lighter mo- 
ments. The contraption he rigged up to awaken him 
in the morning, with its clock to rotate a spool, to 
ignite a match, to pull levers, to light an oil lamp, to 
start the alarm and so on and on was undoubtedly 
much more practical than any gadget Rube Goldberg 
has since devised for the amusement of his readers. 

Of particular interest to hospital people, however, 
is his invention of the AGA stove which is now well 
known in the institutional field. With an AGA Cooker 
it is possible to estimate fuel costs almost to a dellar, 
for a year ahead. Burning 24 hours a day, heat is 
available constantly, and the coal consumption is al- 
most unbelievably low. 

As the result of an explosion of an acetylene accu- 
mulator Dalén was blinded in 1912. In time he was 
again able to employ his inventive genius and me- 
chanical skill and he carried on successfully until his 
passing in 1937. 


* * * 


Collection of Hospital Accounts 


Financial Collection Agencies, the largest organiza- 
tion of its kind in the Dominion, has been rendering 
to institutions, businesses and professional men a 
highly specialized collection service for the past 
eighteen years. For many years they have specialized 
in the collection of hospital accounts and in the guild- 
ing of their hospital clients with their collection diffi- 
culties. They have divisional offices at Toronto, Ham- 
ilton, Winnipeg and Montreal, and have affiliates and 
agents throughout the country. This firm is one of 
our new advertisers in the Canadian Hospital. 

* * * 


Hairdressers’ Sign 
“If your Hair isn’t Becoming to You, you Ought to be 
Coming to Us.” 
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FOR ALL DEPARTMEN 


‘AUTOCLAVES 


F THE HOSPITAL... 








Scanlan-Morris Autoclaves installed in a modern central supply room. 


N the maintenance of aseptic technique, the 
modern autoclave plays an important part. Its 
sturdy construction and all-round usefulness enable 
it to take over the major sterilizing load in the hos- 
pital and even do extra duty on frequent occasions. 
It sterilizes not only dressings and supplies, but 
also instruments, utensils, rubber gloves, solutions, 
and all the various items used in surgery, treat- 
ments, and in bedside care of the patient. Further- 
more, it sterilizes more quickly and more de- 
pendably. It is easily controlled, permits of an 


exacting technique of sterilization with minimum 
supervision, is economical in operation. It saves 
extra equipment and extra help throughout the 
hospital—an accomplishment in these days of 
shortage of materials and personnel. 

Catalog information on hospital sterilizers is 
available on request; also, a manual of planning 
and engineering data. A Handbook on Sterilization 
is offered to hospital workers, student nurses, etc., 
as a guide to sterilizing techniques and care of 
sterilizing apparatus. 


SCANLAN-MORRIS COMPANY 


Surgical Equipment and Sterilizing Apparatus 
MADISON, WISCONSIN 


Canadian Sales and Service Representatives: 


FISHER & BURPE, LTD., Winnipeg, Vancouver, Edmonton 


THE J. F. HARTZ CO., LTD., Toronto and Montreal 
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TABLET, 
COPPER 
REDUCTION 
_ METHOD © 











As simple as this... 


I. Squeeze 5 drops (% c.c.) of urine into test tube. Be Add 10 drops (4 c.c.) 
of water. Be Drop one Clinitest Tablet into test tube. Allow for reaction. . . 
then compare with color scale which indicates sugar content up to 2 per cent. 


That is all... No powder to spill. No measuring of reagents. Test 
is made in a matter of seconds. Is easily done by physician, ra“ Bottle 
laboratory assistant or patient. Us ™ 

| cuinitesr of 

@ Apart from forming a container for the diluted urine, the Clinitest (Mume-suese awaiveus ranuett 

test tube, is a contributory factor toward accuracy in the tests. Accord- | ; 

ing to Matthews’ Physiological Chemistry, sixth edition, page 41...all & 

reducing sugars in warm, strongly alkaline solutions are oxidized to lichens tee Tablets 

varying extents by atmospheric oxygen. When a Clinitest tablet reacts Tuc 

with an aqueous solution, a quantity of COzg is liberated. There is some — movers, inc, unners nat 


evidence that this gas in narrow confines of the test tube, acts as a barrier ee a 


against the entrance of atmospheric oxygen into the hot alkaline solution. 


Clinitest for hospital use is available 
Write for full descriptive literature. Available through your poy Beg fe =“ a 
surgical supply house or prescription pharmacy. Orders for 1,000 are filled with 10 
bottles of 100 tablets; while orders for 
3,000 are filled with 12 bottles of 250 

tablets. 


por FeRvVES 


Sole Canadian Distributors 


FRED. J. WHITLOW & CO., LTD. 
187 DUFFERIN STREET, TORONTO 





CLINITEST SET NOW $1.75 


Urine-Sugar tests by the Clinitest Tablet Copper Reduction Method, 
are not expensive. The Clinitest Set as illustrated, is complete with 
test tube, special dropper, tablets for 50 tests, instruction book 
with color scale, and analysis record. Cost to patient is now $1.75. 


Tablet Refill for 75 tests, $1.75. 
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BROMPTON 


"W-20”— WHITE or “K-20” — KRAFT 
PAPER TOWELS 


ARE SOFT AND ABSORBENT 
SAVING UP TO 66% 


” Dispensing Cabinets available 





Made in Canada by Brompton Pulp and 

Paper Company Limited, Montreal, P.Q 

Mills located at Bromptonville, East Angus 
P.Q.. and Red Rock, Ont 


¢ EXCLUSIVE DISTRIBUTORS 


G.H. WOOD & COMPANY LIMITED 


SPTITILTT AMAT TTA 
323 KEELE ST., TORONTO 440 PETER ST., MONTREAL 


BRANCHES: Halifax - St. John + Quebec City + Sherbrooke - Ottawa . Hamilton + London + Windsor - Winnipeg - Regina - Edmonton - Calgary . Vancouver 








Instruments 
for Surgeons 


HEMOSTATIC FORCEPS 
HEEDLE HOLDERS 
TOWEL CLAMPS 
TISSUE FORCEPS 


OPERATING SCISSORS 
DISSECTING SCISSORS 
BANDAGE SCISSORS 


MASTER 
SURGICAL 
INSTRUMENT 
CORPORATION 


IRVINGTON 
NEW JERSEY 





THIS TRADE MARK IS YOUR 
GUARANTEE OF FINE QUALITY 
AND PRECISION 





NT BURDEN 


WITH THE 


é SINGER SURGICAL 


STITCHING INSTRUMENT 


By efficient suturing, operative time is shortened. The Singer 
Surgical Stitching Instrument can thus aid in reducing the need 
for longer anaesthesia; and this is an important factor in lessen- 
ing the incidence of serious post-operative complications not 
always directly related to the operative pathology. 


Moreover, only part of the Singer needle passes through the 
tissue; and by the provision of a special groove in the under 
side of the needle, to carry the suture material within the cross- 
section circumference of the needle itself, local suture trauma is 
kept to a minimum. The Singer technique also facilitates the use 
of many new continuous stitches, by which tissues may be held 
in approximation with more equalized tension. Better wound 
healing is promoted. with less scar tissue formation. 


Any standard suture material—or any of a variety of available 
needle sizes, shapes and styles—may be used with the Singer 
Surgical Stitching Instrument, which lends itself with equal 
facility to manipulation in both deep and superficial fields. 


Illustrated booklet furnished on The instrument is precision made, with all parts rust-resistant. 
request. Write Dept. CH-3 It may be sterilized as a complete unit, and can be readily taken 


Motion pictures demonstrating operative apart for cleaning and reassembly. 
technique also available for group meetings. 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, 149 BROADWAY, NEW YORK 6, N. Y. 


Personal demonstration available at your local Singer Shop 
Copyright U. S, A., 1944, by The Singer Manufacturing Co. All Rights Reserved for All Countries. 
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Actual installation of type E 
stokers in a large Ontario 
Hospital. 


Steam Production Equipment 
for Hospitals 
that is saving them money 


Today with fuel shortages and uncertain man-power supply, the 
economy and labor saving features of C-E power plant equip- 
ment appeals strongly to those concerned with hospital operat- 
ing costs. 


We shall be glad to submit actual figures showing how C-E 
equipment has paid for itself by the savings effected in hospital 
after hospital. In addition to this, these substantial savings have 
been accompanied by an improved and much more satisfactory 
steam production service. 


Combustion Engineering Corporation is equipped to render a 
complete service in the design, manufacture and installation of 
all types of Fuel Burning and Steam Generation equipment. Our 
engineers will gladly discuss, without obligation, steam produc- 
tion problems with hospital managers and their architects. 


C-E EQUIPMENT INCLUDES: 





Fuel Economizers 
Water Cooled Furnaces 


————Z —(CS..U.. Stokers 
Type E Stokers 
Chain Grate Stokers Air Preheaters 
Travelling Grate Stokers Powdered Fuel Equipment 
Oil Burning Equipment 


Combustion En 


Corporation 


MONTREAL TORONTO 


These Hospitals use 
C. E. EQUIPMENT 


B.C. Provincial Mental Hospital, 
Essondale 


Children’s Memorial Hospital, Montreal 
Christie Street Hospital 

Freeport Sanatorium 

Hamilton General Hospital 

Hotel Dieu de St. Valier, Chicoutimi 
Jubilee Hospital 

Metropolitan Hospital 

Montreal General Hospital 

Mount Hamilton Hospital 

Muskoka Hospital for Consumptives 
New Westminster Hospital 

Ontario Hospital, St. Thomas 
Queen Alexandra Sanatorium 

St. Lawrence Sanatorium 

St. Michael’s Hospital 

Toronto General Hospital 
Tranquille Sanatorium 

Vancouver General Hospital 
Waterloo County House of Refuge 
Wellesley Hospital 

Westminster Hospital 

Weston Sanatorium 

Winnipeg General Hospital 
Women’s College Hospital 
Woodstock General Hospital 





WINNIPEG 


ineering 
imited 


VANCOUVER 
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How about 


post-war jobs ? 


(Bill buttonholes the boss) 


= ON’T worry,” said the Boss. ““‘We’re going 
to have plenty of work to do after 
this war. 

“The construction industry will boom, hun- 
dreds of thousands of new homes are needed and 
will be built in Canada. There’s a big deferred 
demand for our products and new uses for lino- 
leum will greatly expand our markets. The post- 
war period will offer plenty of opportunities.” 

Down through the years the employment 
record of the Dominion Oilcloth & Linoleum 
Company Limited has been excellent. Through 
the depression the welfare of the employees was 


protected and employment was maintained at 
an exceptionally high level. But that is only 
half the story. Over twenty-five years ago this 
company introduced a pension plan securing 
the worker against the worry of want in the 
future. Other benefits have since been added 
improving working conditions and giving 
greater security to Dominion employees. 

Confidence in the future of Canada 
reigns high with this company and the 
executives are busy now with plans to 
provide continued employment for its 
workers after the war. 


Huge Dominion hydraulic 
linoleum presses are shap- 
ing hundreds of thousands 
of metal aeroplane parts. 


a 


FOR WAR 


Miles of war fabrics have 
been proofed against 
water, flame, mildew, gas 
and arctic weather 


gear 


PLANNING FOR PEACE 
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And linoleum for naval 
vessels, air force schools, 
training establishments, 
munitions plants, etc. 


mt sy 


Wiad 


COMPANY LIMITED 
MONTREAL CANADA 
turers of Dominion Battleship Linoleum 





and Marboleum 











Executive Officers of 
Canadian Hospital Associations 


and other Organizations devoted to specialized 
Departments in the Hospital 





Canadian Hospital ‘Council 


President: Dr. George F. Stephens, Royal Victoria Hospital, Montreal, Que 
Secretary: Dr. Harvey Agnew, 184 College Street, Toronto 2B, Ont. 





Associated Hospitals of Alberta 


President: Mr. James Barnes, Calgary Generai Hospital, Calgary, Alta 
Secretary: Mr. R. Newstead, Calgary General Hospital, Calgary, Alta 


Associated Hospitals Service of British Columbia 
Executive Director: Mr. W. G Welsford, 47 Granville Street, Van- 


couver, B.C 


Association Catholique des Hopitaux Conference de Quebec 


President: Rev Mcther Marie-du-Coeur Immacule, Creche St-Vincent 
de Paul, Quebec, Que 
Secretary: Rev. Sister St-Adolphe, Hotel-Dieu de Quebec, Quebec, Que 


British Columbia Conference of the Catholic Hospitals 


President: Rev. Sister Mary Kathleen, Superior, St. Joseph’s Hospital, 
Victoria, B.C 


Secretary: Rev. Sister Rose Mary, Mount St. Mary, Victoria, B.C 


British Columbia Hospitals Association 


Dr. T. W. Walker, Royal Jubilee Hospital, Victoria, B.C 
Mr. EW. Neel, P.O. Box 365, Duncan, B.C 


President 
Secretary 


Canadian Association of Medical Record Librarians 


Miss Reta Redmond, Royal Victoria Hospital, London, Ont 


President 
Aiss Lillian Johnstone, Hamilton General Hospital, Ham- 


Secretary 
ilton, Ont 


Canadian Association of Occupational Therapy 


Go!ldwin Howland, M.D., Tcronto, Ontario 


President 
Miss Helen P. Levesconte, Psychiatric Hospital, Toronto, Ont 


Secretary 


Canadian Dietetic Association 


President: Miss EC Pipes, Vancouver General Hospital, Vancou- 


ver, B.C 
Secretary: Miss Phyllis J. Lee, 1075 West 13th Ave, Vancouver, B.C 
Canadian Medical Association 


Dr. Sclater Lewis, 1390 Sherbrooke St. W., Montreal, Que 
Dr. T. C. Routley, 184 College Street, Toronto 2B, Ont 


President 
Secretary 


Department of Hospital Service 
Chairman of Hospital Committee: Dr. W. H. Delaney, 30 Garden 
St., Quebec, Que 


Secretary: Dr. Harvey Agnew, 184 College St, Toronto 2B, Ont 
Canadian Nurses Association 
President: Miss Marion Lindeburgh, 3466 University St., Montreal, Que 


General Secretary: Miss K. W. Ellis, 1411 Crescent St., Montreal, Que 


20 


Canadian Physiotherapy Association 


President (Acting): Miss M. Torrance, 326-1396 St. Catherine St. W., 
Montreal, Que 
Secretary: Miss K. |. McMurrich, 184 College St., Toronto, Ont 


Canadian Public Health Association 


President: Dr. B. T. McGhie, Department of Health, Parliament Bldgs., 
Toronto 

Secretary: Dr. J. T. Phair, Department of Health, Parliament Bldgs., 
Toronto, Ont 


Canadian Society of Laboratory Technologists 


President: Mr. E. D. Carpenter, 219 Emery St., London, Ont 
Secretary: Miss lleen Kemp, 286 Victoria Ave, N., Hamilton, Ont 


Canadian Tuberculosis Association 


President: Lt.-Col. J. Couillard, M.D., La Patrie, Que 
Secretary: Dr. G J. Wherrett, Plaza Building, Ottawa, Ont 


Catholic Hospital Council of Canada 


President: Rey. Sister M. Berthe Dorais, 1190 Guy St., Montreal, Que 
Secretary: Rev. Mother M. Ignatius, Bethany, Antigonish, N.S 


Conference de Montreal de I’Association Catholique des Hopitaux 


President: Rev. Sister Papineau, |’Hopital Notre Dame, Sherbrocke St 
W., Montreal 

Secretary: Rev. Sister Mance Decary, |’Hopital Notre Dame, Sher- 
brooke St. W., Montreal 


Manitoba Association of Medical Record Librarians 


President: Miss Beatrice Lees, Winnipeg General Hospital, Winnipeg, 


Man 
Secretary: Miss Evelyn McGarrol, Central Tuberculosis Clinic, Winni- 
peg, Man 


Manitoba Hospital Association 


President: Hon. Robert Hawkins, M.L.A., Dauphin, Man 
Secretary: Mr. Ernest Gagnon, St. Boniface Hospital, St. Boniface, Man. 


Manitoba Hospital Service Association 


Executive Director: Mr. A. L. Crossin, 705 Lombard Bldg., Winnipeg, 
Man 
Secretary: Mr. P. W. Dawson, 705 Lombard Bldg., Winnipeg, Man 


Maritime Conference of the Catholic Hospital Association 


President: Rev. Sister St. Stanislaus, Hotel Dieu, Chatham, NB 
Secretary: Rev. Sister Winslow, Hotel Dieu, Chatham, N.B 


(Concluded on page 22) 
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MACHINE-MADE COTTON BALLS 
SAVE TIME AND LABOUR 


The success of Curity machine-made hos- 
pital surgical dressing is being repeated 
with Curity machine-made Cotton Balls. 


Curity Cotton Balls are absolutely uniform. 
They are spirally wound which assures a 
non-collapsable firmness, their standard 


size assures economy of medication, and 
with the shortage of nurses, the machine- 
made cotton balls save time and labour. 


That is why hospitals by the hundred are 
changing over from the old hand-made type 
to Curity machine-made cotton balls. 


Curity stands for the finest in research and scientific attention to the 


manufacture of gauze, cotton, adhesive tape and combinations of these 





products. It is responsible for the unmatched quality of Curity Sutures. 


Products of 


CB AMEE RD 2m We i 


Division of The Kendall Company (Canada) Limited, Toronto, Ontario 


RCH TO IMPROVE TECHNIC...TO REDUCE COST 
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Executive Officers 
(Concluded from page 20) 


Maritime Hospital Association 
President: Dr. J. A. McMillan, 152¥%2 Great George Street, Charlotte- 
town, P.E.1 
Secretary: Miss Ruth Wilson, P.O. Box 115, Moncton, N.B. 


Maritime Hospital Service Association, Inc. 
Executive Director: Miss Ruth Wilson, P.O. Box 115, Moncton, N.B 


Montreal Hospital Council 
President: Mr. J. H. Roy, St. Luke’s Hospital, Montreal, Que. 
Secretary: Dr. A. L. C. Gilday, 2300 Tupper Street, Montreal, Que. 


New Brunswick Hospital Aids Association 
President: Mrs. P. N. Woodley, 306 Douglas Avenue, Saint John, N.B 
Secretary: Mrs. W. E. Cassidy, Chatham, N.B 


Nova Scotia & P.E.I. Hospital Aids Association 
President: Mrs. W. H. Robbins, New Glasgow, N.S 
Secretary: Mrs. H. A. McQuarrie, Westville, N.S 


Ontario Association of Medical Social Workers 
President: Miss Marion Stewart, Toronto Psychiatric Hospital, Toronto. 
Secretary: Miss J. M. Kniseley, Toronto General Hospital, Toronto. 


Ontario Conference of the Catholic Hospital Association 
President: Sister M. St. Elizabeth, St. Joseph’s Hospital, London, Ont. 
Secretary: Sister M. St. Albert, St. Michael’s Hospital, Toronto, Ont. 


Ontario Hospital Association 
President: Mrs. C. C. Cariss, Brantford, Ontario 
Secretary: Dr. F. W. Routley, 95 Wellesley St., Toronto 


Ontario Plan for Hospital Care 
Director: Mr. N. H. Saunders, 36 Toronto Street, Toronto, Ont 


Ontariq Society of Radiographers 
President: Mr. Wm. S. Page, Toronto General Hospital. 
Secretary: Miss Verna Lukey, 687 Rhodes Ave., Toronto 


Prairie Provinces Conference of the Catholic Hospital Association 
President: Rev. Mother M. Mann, Youville Convent, St. Albert, Alta. 
Secretary: Rev. Mother Patricia, Sacred Heart Convent, Edmonton, 

Alta. 


Quebec Hospital Service Association 
Executive Director: Mr. E. D. Millican, Board of Trade Bldg., Mont- 


real, Que. 
Associate Director: Mr. H. W. Nesbitt, Board of Trade Bldg., Montreal, 


Que 


Saskatchewan Hospital Aids Association 
President: Mrs. J. A. Elhatton, Saskatoon, Sask. 
Secretary: Mrs. F. G. Salisbury, Saskatoon, Sask. 


Saskatchewan Hospital Association 
President: Mr. S. M. Wynn, Yorkton, Saskatchewan. 
Secretary: Mr. G. E. Patterson, Regina General Hospital, Regina, Sask. 


Toronto Hospital Council 
President: Mr. J. H. W. Bower, Hospital for Sick Children, Toronto, Ont. 
Secretary: Mr. M. T. Morgan, Wellesley Hospital, Toronto, Ont. 


Women’s Hospital Aids Association, Province of Ontario 


President: Mrs. O. W. Rhynas, Bayfield, Ont 
Secretary: Mrs. G. Houston, 902 King St. East, Hamilton, Ont. 





unexcelled f 


rationed choppe 


Scientifically processed from selected dehydrated vege- 
tables, wheat protein derivatives, beef extract and other 
choice ingredients, Sunfilled Base Mix is both timely, econom- 
ical and convenient . . . makes meat ration points go twice 
as far. 

Whenever meat loaves ... hamburgers . . . salmon loaves 
. . . croquettes, are planned for the menu, this superior Base 
Mix is indicated. For example: 4 lbs. of chopped meat—plus 
an 18 oz. bag of Base Mix and 3 pints of water, makes 8 lbs. 
of delicious, fully seasoned product ready for the oven. 
Actually, it enhances the flavor by retaining the natural meat 
juices which are ordinarily lost through seepage during the 
baking process. 

No additional seasoning is ever necessary for the average 
taste. Equally important,—Sunfilled Base Mix can be stored 
without refrigeration. 





A money — meat — ration point saver for 
HOSPITALS +» HOTELS « SCHOOLS 
CAFETERIAS + CAMPS 


Canadian Representatives 
Harold P. Cowan Importers Ltd., 42 Church St., Toronto 


CITRUS CONCENTRATES, INC., 


DUNEDIN, FLORIDA 
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HANOVIA SAFE-T-AIRE 


FILTER JACKET TYPE 
QUARTZ ULTRA-VIOLET LAMPS 








Your inquiries will receive prompt attention 


HANOVIA 
Chemical & Mfg. Co. 


Dept. CH-10, Newark 5, N.J. 


World’s largest manufacturers of ultra-violet equipment 
for the medical profession. 
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[HERE is a lamp which is gaining increased popularity 

wherever installed. Hospital authorities speak highly 
of their effectiveness. The report on the findings by the 
Council on Physical Therapy says, “Clinical evidence sub- 
mitted to the Council on Physical Therapy shows that 
under properly controlled conditions, ultra-violet radia- 
tion is effective in killing air-borne micro-organisms and 
may be used to supplement other measures for the pre- 
vention of cross infection in hospital wards, nurseries 
and in operating rooms for the reduction of air-borne in- 
fections in wounds”. 


The equipment is easy to install, simple and inexpensive 
to operate. Hanovia Safe-T-Aire Lamps are now being 
used with great success in Operating Rooms, Milk For- 
mula Rooms, Nurseries, Clinics, Isolation Wards, Cor- 
ridors and everywhere where air sanitation is an important 
factor. 


Investigate NOW—This practical and inexpensive meas- 
ure of safety. 


(3) 


(1) Hanovia Safe-T- 
Aire Lamp in oper- 
ating room. 


(2) Hanovia Safe-T- 
Aire Filter Jacket 
Type Quartz Lamp. 


(3) Hanovia Safe-T- 
Aire Lamp in Nurs- 
ery. 








With Reduced Staff .. . 











encountered. 








RESUSCITATION—The Emerson 
Resuscitator is an automatic, 
self-adjusting breathing machine 
for use in all cases where natural 
respiration has failed, causing 
asphyxia. It is equally effective 
in resuscitation of the new-born 
and in the treatment of respirat- 
ory failure in adults from shock, 


anesthetic accident, or post-opera- 
tive collapse. 


ASPIRATION—In addition to re- 
suscitation, the Emerson Re- 
suscitator - Aspirator - Inhalator 
combination may also be used for 
the aspiration of froth, mucous, 


The Emerson 
Resuseitator 
Inhalator 


and 


Aspirator 


is Proving Itself 
Indispensable ! 


Whenever asphyxia strikes—in obstetrics, 
surgery or emergency—the Emerson Resusci- 
tator proves invaluable. 


With reduced staff and personnel, hospitals 


are more than ever dependent on this 3-pur- 
pose equipment when breathing failure is 


or other secretions from the pa- 
tient’s throat. 


INHALATION — It can also be 
used for the administering of 
oxygen therapy, employing oxy- 
gen carbon dioxide or helium 
mixtures. 


One Machine—Three Uses—Simple Operation 


Manufactured by J. H. EMERSON CO., Cambridge, Mass. 


Write Us for Further Information 


SOLE CANADIAN DISTRIBUTORS 


IN GIRAML. & JBIEILIL 


LIMITEO 








PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 
CALGARY 


WINNIPEG - 
The CANADIAN HOSPITAL 


TORONTO - MONTREAL - 














ACRED is the trust both young 

and old place in your care. Upon 
the adequacy and condition of your 
equipment, augmented by the 
skill and knowledge of your staff, 
rests their simple, trusting belief 
that life will be sustained. 


The sanctity of such faith must 
not be jeopardized. Precautions 
cannot be too inclusive. 
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THE HEIDBRINK RINET-0-METER 


is designed to enhance the technique of the 
anesthetist... to take any uncertainty out of 
the administration of anesthesia ...and to be 
ready for any emergency. 


Simplicity characterizes the Heidbrink 
Kinet-o-Meter. Each gas is controlled and 
delivered independently and may be 
administered separately or in combination 
with any or all of the other gases. 


For safety’s sake, regulators, flowmeters, 
and tubing for each gas are associated by 
label and color in conformance with the 
standardized colors adopted for medical 
gases to preclude any error in the proper 
hook-up of the apparatus. Write for the 
Kinet-o-Meter brochure. 





OHIO ANESTHETIC GASES 






NITROUS OXID 
ETHYLENE 
CYCLOPROPANE 
OXYGEN 
CARBON DIOXID 








Send for a price list of these gases. 


OXYGEN - CARBON 
DIOXID MIXTURES 


HELIUM 


HELIUM - OXYGEN 
MIXTURES 




















Low Initial Cost— Low Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


You Can 








Save Money 
With This 

















Time Proven 








Laundry 





Equipment 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 34 h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
— Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 


Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—423 Rachel St. E. 
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TAN-STEEL 


EQUIPMENT 




















Ideal for all medical institutions, STAN- 
STEEL HOSPITAL EQUIPMENT is 
stronger, yet light and moveable due to 
the use of steel tubing wherever possible. 
Welded steel construction eliminates 
joints with consequent loosening and 
rattling. And there are no germ-catching 
or dirt-concealing crevices — easily kept 
pure and shining! We gladly answer 
enquiries. Write us today. 





WOODSTOCK 
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( y 
AIDING 


CANADA 
IN WAR 
NEEDS 


The hardy Navy lads 
are ever a source of 
pride to Canada and 
the Empire. We, 
therefore, feel it a tri- 
bute to STAN-STEEL 
quality that this equip- 
ment is being supplied 
to Sick Bays on all 
Canadian Navy ships. 


Though small in com- 
parison to the sacri- 
fices of these men, we 
are nevertheless proud 
to be filling one of 
Canada’s vitally im- 
portant war-time 
needs. 








_, 


METAL FABRICATORS 
LIMITED 








ONTARIO 





























Ku Af 2 nd and ¢ Hat ke iesling 
FIRTH-VICKERS STAINLESS STEELS LTD SHEFFIELD 


Canadian Representatives: THOS. FIRTH & JOHN BROWN, LIMITED 
1619 William St., Montreal... ; 73 Sumach St.,-:Toronto 2 
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TIMELY TIPS ON HANDLING FILM 





Developing Procedure 


@ An x-ray film may be correctly exposed but unless proper developing procedure follows, the 
ultimate in radiographic quality will not be obtained. To produce the “perfect” radiograph 
requires the utmost care in all phases of technical procedure of which darkroom processing is the 


most important. 


i 


1. The developer should be stirred frequently — especially when 
the solution has been standing unused for any length of time. 
This provides uniform temperature and even distribution of the 
chemical contents throughout the tank. 


3. Here in Binghamton, we agitate films for several seconds 
every 30 seconds to eliminate air bells and to secure uniform 
over-all action of developer. (Agitated and non-agitated films 
can differ as much as 100% in higher densities!) 


For exceptionally good results, try Ansco’s Liquadol 
Developer. It will develop at least 50% more film 
than ordinary powdered developers. 


Ansco’s improved fixer, Liquafix, contains a quick- 
acting agent which minimizes clearing time and will 
process approximately 30% more films. 


Try them both soon. Ansco of Canada Limited, 
Toronto, Ontario. 
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2. Hangers should be immersed as rapidly and as smoothly as 
possible. Be careful, if hangers of different sizes are used together, 
to keep them separated to avoid scratched films. 


4. Replace or replenish developing solutions as recommended 
by the manufacturer. It’s poor economy to save on relatively 
inexpensive developing solutions by using them when exhausted. 
Doing this invites processing defects and spoilage of film. 





Ansco 


(FORMERLY AGFA ANSCO) 


X-Ray Films and Chemicals 





























Hospitals from Coast to Coast 
have come to rely upon us for 
their needs in 


HOSPITAL BEDDING" 


Those who were fortunate 
enough to have equipped 
their hospital beds with * Inner Spring Mattresses 


* Felt Mattresses 


* Beds Pillows 


* Springs of All Types 





MATTRESSES 


while they were available will by * Subject to regulations and Restrictions on 


now have come to fully appreciate : ‘ 
their really outstanding features— Materials in Short Supply. 


comfort, ease of handling, long 
wear, beauty of finish. 


Why not place your order now for the first Spring-Air 
mattresses to be manufactured in the better days to come? 





THE CANADIAN FEATHER & PARKHILL BEDDING LIMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 
692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 
VANCOUVER BEDDING LIMITED 
SLEEPMASTER, LIMITED 600 West Sixth Avenue, 


41 Spruce St., Toronto Vancouver 
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Dependable paper products... 


© TOILET TISSUE 
© PAPER TOWELS 

GARDEN city © TABLE NAPKINS 
@ TRAY COVERS 


eter tinattios D MOUTH WIPES 


GARDEN CITY PAPER MILLS CO. LIMITED 


ST. CATHARINES AND MERRITTON, ONTARIO 


Distributors 


VICTORIA PAPER & TWINE CO. LIMITED 
TORONTO @ MONTREAL @ HALIFAX 





Your logical source of supply... 


@ ALL GARDEN CITY PRODUCTS 
PARCHMENT & WAXED PAPER 
VICTORIA WRAPPING PAPERS— TWINES 


VW - PAPER BAGS— ALL KINDS 
cné and peo? 
SPUTUM CUP REFILLS— ETC. 


VICTORIA PAPER AND TWINE C0. LIMITED 


TORONTO MONTREAL HALIFAX 
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FOR [+] YDROTHERAPY. . 


Crane’s complete line of Hand and Foot Contrast 
baths, continuous flow, and other special type baths, are 
developed in close collaboration with leading surgeons and 
hospital authorities. 





Continuous Flow Bath (vo. 6265) 


Cast iron; porcelain enameled inside, durably painted out- 
side. High legs. 6’ 6” long—2’ 514,” wide. 

Available with or without fittings,—with or without buttons, 
drilled for five bells. 

Or—with supply at end to floor and along sides, with or with- 
out buttons. 

For all Crane hospital plumbing equipment, communicate 
with your Architect, Plumbing and Heating Contractor. or 
the Crane branch nearest you. 














VALVES 
FITTINGS 
PUMPS 
PLUMBING 
HEATING 
PIPE 


CRANE LIMITED: HEAD OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 





NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING and HEATING CONTRACTORS. 
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; HE Dependents’ Board of 
Trustees and the Canadian 
Hospital Council, after some- 

what lengthy negotiations, have 
effected an agreement for the hos- 
pital care of soldiers’ dependents. 

The Dependents’ Board of Trustees, 

under the chairmanship of Mr. John 

Pembroke, Assistant Deputy Min- 

ister (Army), Department of Na- 

tional Defence, and_ well-known 
leader in welfare work in Montreal, 
was set up to provide assistance to 
the dependents of soldiers, where 
such was needed, in case of illness 
or other emergency. The Board has 
rendered considerable assistance to 
dependents in connection with their 
hospital accounts where these have 
been unusually heavy and beyond the 
personal resources of the dependent. 
There has been, however, a wide- 





spread feeling in the hospital fleld. 
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Arrangements Effected for Hospital 
Care of Soldiers Dependents 


that some modification of the regu- 
lations under which such assistance 
for hospital care has been given was 
in order. After a number of consul- 
tations and much _ correspondence 
the agreement here published was 
reached. The disposition of applica- 
tions will be expedited; payments 
from the D.B.T. for less than the 
assessed amount of the account need 
not be accepted as payment in full; 
applications involving non-urgent or 
elective surgery may be considered 
in advance of hospitalization ; and ap- 
plication forms may be kept on hand 
by the hospitals. This arrangement 
was to become effective on March 
Ist, 1944. 

Although this agreement has been 
accepted by the Dependents’ Board 
of Trustees and by the Executive 
Committée bf the Canadian Hospital 

>\Cownoil, tie thdividual hospital is 





MeGIiolL 
ty ¢ 


7. ’ 3 p 
N Iw xe re 











not bound to accept this arrangement. 
It has been the policy of the Cana- 
dian Hospital Council to endeavour 
to represent the hospitals on federal 
matters, and to formulate policies in 
general, but it has not considered 
that it has the power to commit the 
individual hospital either to expend- 
itures or to financial restrictions. It 
would appear desirable, therefore, 
and may be necessary, that the indi- 
vidual hospital agree to these ar- 
rangements by some form of con- 
tract with the Dependents’ Board of 
Trustees or its regional representa- 
tive. 

As we go to press these details 
have not been worked out. Never- 


theless, it is suggested that hospitals 
conform to these arrangements until 
it be determined what further pro- 
cedures, if any, are necessary to con- 
firm this agreement. 


(over) 









Memorandum of Arrangements 


between 
DEPENDENTS’ BOARD OF TRUSTEES and the CANADIAN HOSPITAL COUNCIL 
concerning the handling of hospital accounts of 


DEPENDENTS OF MEMBERS OF THE ARMED FORCES 


1. The Board will not accept automatic liability for hos- 
pital accounts of dependents but will consider methods of 
facilitating the submission of applications for assistance by 
dependents who claim inability to meet hospital accounts. 


2. The Board will furnish on request, to any hospital 
which is party to this arrangement, a supply of Form 
D.B.T. 1—Application for Assistance—for the use of 
qualified dependents. Applications for assistance will be 


accepted for consideration by the Board only if made 
voluntarily by such dependents; applications may not be 
made by the hospitals. 


3. The Board will endeavour to give advance consider- 
ation to applications involving non-urgent or elective 
surgery, to the end that an indication may be given as to 
the likelihood of aid being granted by the Board and as 
to the extent of such aid, prior to the dependent’s entry 
into hospital. 


4. The Board will continue its present practice of in- 
vestigating individually applications made by dependents 
and of determining as a result of such investigations if, 
or the extent to which, assistance will be granted. 


5. The Board will endeavour to expedite the investiga- 
tion of applications in which payment of hospital accounts 
is involved. 


6. Hospitals will be free to render accounts to depend- 
ents on such bases as the hospitals may determine, but in- 
sofar as dealings between the hospitals and the Board are 
involved, the accounts will be deemed to have been rend- 
ered on the basis set out in paragraph 7 below. 


7. For the purposes of the Board, an account rendered 
will be assessed on the basis of the rate charged to a pub- 
lic ward paying patient and that rate will include such 


34 


services as are normally provided to an individual paying 
such public ward rate. Allowable extras not included in 
the rate normally charged to a public ward paying patient 
will be assessed on the basis of the D.P. & N.H. “Sched- 
ule of Fees, Medical Services and General Instructions” 
for such extras, provided that the regional Dependents’ 
Advisory Committee on the advice of the District Chief 
Medical Officer of the Department of Pensions and Na- 
tional Health may recommend that such assessment be 
increased on any specific item of such extras where ex- 
ceptional circumstances are deemed to warrant such 
action. 


8. Where any payment is made by the Board but such 
payment is less than the full amount assessed as above, 
the hospital will be free to collect from the dependent the 
difference between the account as so assessed and the 
amount actually paid by the Board. However, if the de- 
pendent has requested and has been provided with private 
or semi-private ward accommodation, and the account has 
been assessed and any payment thereon, made by the 
Board in accordance with paragraph 7 hereof as though 
only public ward accommodation had been provided, the 
hospital will be free to make its own arrangements with 
the dependent in respect to the payment of any balance 
due because of such private or semi-private accommoda- 
tion having been requested and provided, after allowing 
for any payments made by the Board. 


9. If, as a result of agreement between the hospital and 
the Board, full settlement of an account is to be made 
and accepted in an amount less than that billed by the 
hospital to the patient, or if only partial payment of an 
account is to be made by the Board, payment will be made 
by the Board direct to the hospital with notification to the 
dependent only to the effect that the account has been 
settled in full, or that an adjustment has been made leav- 

payable by the dependent. 


Effective March Ist, 1944. 
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Hospitals Serve 
Our Growing Navy 


T the outbreak of the present 
war there were no naval hos- 
pitals or suitable naval build- 
ings in which naval personnel could 
be treated. However, accommodation 
was available in military hospitals 
and those of the Department of Pen- 
sions and National Health. With the 
increasing tempo of the war, it soon 
became apparent that this accommo- 
dation would become inadequate for 
all the fighting forces, so early in 
1941 plans were laid to create a chain 
of naval hospitals at all the larger 
naval bases. 
Since Canada was showing a grow- 
. Ing interest in her Navy, and a post- 
war Navy of considerable propor- 
tions was visualized, a very compre- 
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By SURGEON CAPTAIN 


A. C. McCALLUM, 0O.B.E., V.D., M.D., 


hensive plan of permanent naval 
structures was developed at the Hal- 
ifax naval base. Among these per- 
manent structures a naval hospital 
was authorized. 


Fine Hospital at Halifax 


As the demand for hospital space 
was out-pacing the construction of 
permanent buildings, a temporary 
hospital to meet immediate needs was 
erected adjacent to the site to be oc- 
cupied by the permanent hospital. 
This temporary hospital was planned 
and erected by the Naval Service, 
using ships’ carpenters and other 
artisans on active service. This ex- 
pedited matters to the extent that a 
hospital to accommodate 125 beds 


R.C.N.H., Sydney, N.S. 


Medical Director General, 
Royal Canadian Navy 


was completed within three months 
from its commencement. It provided 
four wards, each containing 30 beds, 
in addition to a few smaller rooms 
for isolation purposes, as well as 
laboratory, operating room, storage 
space, dining rooms and consultation 
rooms for various specialists. 

While this building was in pro- 
gress, plans were being drawn for 
the permanent structure which, of 
course, was erected by civilian con- 
tractors. This work was started in 
the summer of 1941 and completed in 
December, 1942. It is a reinforced 
concrete structure with brick facing 
and grey stone ornamentation. There 
is accommodation for 175 patients. 

The building is constructed on a 





letter ‘“H” pattern with sun rooms 
to both the front and back of the 
main wings. It is four storeys high, 
including the basement, in which are 
located the galleys, admitting rooms, 
x-ray department, lecture theatre, re- 
frigeration for food supplies and— 
what is still more unique—refriger- 


ation for garbage until disposed of in 


the incinerator. The benefits accru- 
ing from this method of garbage dis- 
posal are something that might well 
be considered by all hospital super- 
intendents, inasmuch as the nuisance 
of flies and odours is practically elim- 
inated. 

On the first floor there are admin- 
istrative offices and staff rooms for 
both Medical Officers and Nursing 


Camp Hill Hospital, 
Halifax, N.S. 


Sisters, as well as accommodation 
for 32 beds in each wing, including 
the sun rooms. On the second floor 
the plan of the wards is the same, 
but accommodation is provided in the 
connecting wing for single bed space, 
usually for seriously ill or officer per- 
sonnel. On the third floor the layout 
of the connecting wing is the same 
as'the second floor, but one wing ac- 
commodates the operating room suite, 
which consists of two modern major 
operating rooms, a fracture room, 
anaesthetic room, a large work room, 
battery of sterilizers, a scrub room 
and two separate rooms for use of 


R.C.N.H., Sydney, N.S. 


Medical Officers and the nurses. One 
major operating room is provided 
with a glassed-in observers’ gallery. 
Two elevators are provided, which 
are used to convey food trucks 
from the galley, as well as for 
passenger traffic. There is a 
plentiful supply of window space, 
providing excellent lighting to all 
wards and offices. The southern ex- 
posure of the hospital overlooks the 
harbour where the patients spend a 
good deal of time watching the com- 
ing and going of ships of war and 
the passage of convoys. All wards 
are divided by permanent partitions, 
bed-high, with plate glass above to 
the ceiling. This permits the placing 
of beds parallel to the walls rather 
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Above: Sterilization room in the Naval 
Hospital at Sydney, N.S. 


Right: The operating room in the same 
Hospital. 


than at right angles, which seems to 


provide a greater flexibility. Thus an 
increased number of beds can be in- 
stalled when necessary. 

Upon completion of the permanent 
hospital a covered ramp was built to 
connect with the original temporary 


hospital. This permitted expansion 
of the temporary hospital to provide 
increased laboratory facilities and 
extra consultation rooms. The com- 
bined space of the two buildings 
gives accommodation for approxi- 
mately 400 patients. 

Both temporary and permanent 
hospitals are wired for sound and, 
through the generosity of the R.C.N. 
Canteen, funds were provided to in- 
stal a master radio and individual 
ear phones. An international touch 
was added when the Maple Leaf 
Club of New York City provided the 
materials for the drapes in all sun 
rooms and private rooms. 


Esquimalt 


At the naval base at Esquimalt 
there was also a great dearth of hos- 
pital beds, and as there had been no 
permanent naval medical buildings, it 
was decided to erect what is com- 
monly known in the naval service as 
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a “Sick Bay”, which implies that it 
is hardly large enough to be classi- 
fied as a hospital. This building is of 
reinforced concrete and brick struc- 
ture and contains 50 beds, with 
reasonably adequate administrative 
space, operating suite and other ac- 
cessories, such as x-ray and physio- 
therapy departments, galley and stor- 
age space. In a relatively short time 
this accommodation was again found 
to be inadequate, and a temporary 
structure was built on to the perma- 
nent one, containing an additional 60 
beds. This complete unit was located 
within the barracks grounds, which 
left little or no transportation prob- 
lems. 


Other Construction 


With the growth of the Sydney 
base, another hospital was required. 
Since it was anticipated that this base 
would be a fairly active one in any 
postwar programme, a semi-perma- 
nent hospital was decided upon, inas- 
much as materials for permanent 
structures were becoming more diffi- 
cult to obtain and the necessity of 
speedy construction was paramount. 
A semi-permanent structure differs 
from a temporary one only in its 


more solid foundation, its better 
finish inside and asbestos shingle on 
the outside—the main frame-work, 
of course, being of wood. This hos- 
pital also contains all the necessary 
appointments of a complete hospital, 
the operating suite being quite spa- 
cious with a terrazzo flooring and tile 
walls to the ceiling. While this hos- 
pital was originally built to accom- 
modate 150 beds, it is quite possible 
to put in a further 50 beds. 

With the establishment of a large 
training centre at Deep Brook, Nova 
Scotia, another hospital became a 
necessity. By the time this magazine 
appears this hospital will be in use. 
It is of temporary, single-storey 
structure and contains 250 beds, with 
all the necessary equipment of a 
modern hospital. 

As to the situation at St. John’s, 
Newfoundland, the erection of build- 
ings was primarily a concern of the 
Royal Navy; but slightly over two 
years ago a 250-bed hospital of tem- 
porary structure, very similar in lay- 
out to the hospitals at Deep Brook 
and Sydney, was erected by the 
Royal Navy but staffed by the Royal 
Canadian Navy. This was an ex- 
ceedingly active hospital, on account 


37 





Medical Ward, Sydney. Similar layout in other R.C.N. 


of the large number of ships based at 
that port and the U-boat activity in 
the Western Atlantic. In fact this 
hospital became so crowded that ad- 
ditional barracks space had to be used 
as an overflow. However, as _ bar- 
racks space is never adequate to good 
treatment, another 250-bed hospital, 
almost a duplicate of the first, is now 
under construction and will be ready 
for occupancy this summer. No 
doubt in postwar days these hospitals 
will fill a long-felt want among the 
civilian population of Newfoundland. 


Future Plans 


With the continued expansion of 
the naval service as the war pro- 
gresses, still more hospitals will be 
required, and plans are laid to erect 
a new 150-bed hospital at Esquimalt, 
a 125-bed hospital at St. Hyacinthe, 
Quebec, for use of the Signal Train- 
ing Establishment there, and a 100- 
bed hospital at Shelburne, Nova 
Scotia. These will all be of tem- 
porary structure, but will be well 
equipped and self-sufficient. 

While there is a general assump- 
tion that all men on active service are 
picked from a healthy stratum of life 
and should require little or no hos- 
pitalization, yet a rather amazing 
variety of conditions can arise. In 
civilian life most people stay at home 
for the minor ailments and after a 
day or two in bed are ready to re- 
sume their occupation. Men on ac- 
tive service, however, cannot be left 
in their mess-decks or barracks space, 
but must be put to bed in hospital 
upon the slightest provocation. This, 
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of course, means that they get very 
early treatment with a correspond- 
ingly early return to duty, thereby 
keeping the man-hours lost to a min- 
imum. From the beginning of the 
war to the end of January, 1944, 
there have been one million hospital 
days in the Royal Canadian Navy, 
but it is gratifying to know that from 
a population which now numbers 80,- 
000 there have been but 63 deaths 


Hospitals. 


from natural causes or non-enemy 
action in 53 months of warfare. Even 
the million hospital days mentioned 
represents but 24 per cent of the 
days available for duty or training, 
or slightly less than 9% days per 
man per annum, which is considered 
to be the normal expectancy of lost 
time in civilian industry—a_ very 
creditable record under wartime con- 
ditions. 





STOP PRESS! 


Revised Health Insurance Plan 
Presented to Commons Committee 


As we go to press word is received 
that the revised draft of the National 
Health Insurance measure has been 
presented (March Ist) to the Par- 
liamentary Committee on Social Se- 
curity by the Honourable Ian Mac- 
kenzie. 

Benefits will be very much as 
planned in the draft presented last 
year. They will include general prac- 
titioner service, specialist care, hos- 
pital care, nursing care and dental 
care up to 16 years of age. Appar- 
ently the same programme of assist- 
ance for preventive activities is in- 
cluded. The Bill is designed to cover 
all persons, including indigents. 

A flat contribution of $12 a year 
for those able to pay must be paid 
by every person over 16. In addi- 
tion single persons would pay 3 per 


cent of income over $660 (maximum 
$30) and married persons would pay 
5 per cent of income over $1,200 
(maximum $50). The employer’s 
contribution has been deleted. No 
payments are to be made for children 
under 16 years. 

The province is to collect the basic 
$12 fee for every adult. Besides the 
cost of administration and that for 
benefits to indigents, the provinces 
must make up whatever sum the ben- 
fits amount to above the estimated 


‘cost. It is anticipated that the annual 


total cost will be $250,000,000. It is 
not planned to exempt Christian 
Scientists or others from making a 
contribution, although no one will be 
obliged to accept the benefits of the 
Bill. There will be free choice of 
(Concluded on page 90) 
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Building Up 






A Voluntary Auxiliary Group 





HE role of the voluntary aux- 

iliary group in time of peace 

is a recognized and much ap- 
preciated aid to hospital welfare. In 
these war days, the organized volun- 
tary workers are a ray of hope to 
harassed, depleted hospital _ staffs, 
faced with shortage of help in all de- 
partments and striving to maintain 
efficient service to the patient. How 
we have met the challenge, main- 
tained our strength and expanded our 
usefulness is the subject of this brief 
report of our own experience. 


Organized more than seven years 
ago, the Women’s Auxiliary of the 
Jewish General Hospital has fostered 
an imposing complement of two thou- 
sand senior members. Of this num- 
ber, well over two hundred form a 
distinctive group and are known as 
Patronesses to the Life-Saving Fund. 
The war has given impetus to their 
growth and the generosity of their 
support makes possible every life- 
saving measure for the indigent pa- 
tient. When this was firmly estab- 
lished, we embarked on a course of 
interesting the various family age 
groups in hospital welfare. We en- 
rolled infants and children up to 
sixteen years of age in a Nursery 
Fund membership. The funds de- 
rived from their support has made 
possible a substantial annual grant to 
the hospital for the needs of the non- 
paying new-borns. Last year we de- 
cided the time had come to fill the 
gap in membership between the Nur- 
sery Fund and the Senior Groups. 


Address, Convention of Women’s Hospital 


Aids Association of Ontario, Toronto, October 
1943. 
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Thereupon we organized the Wo- 
men’s Auxiliary Juniors, young un- 
married women between the ages of 
sixteen and thirty, including wives 
of young men in the armed forces. 
Though their numerical strength is 
still under three hundred, they have 
already contributed two hundred and 
fifty dollars for the purchase of 
medical books for the hospital lib- 
rary, and have assumed this respon- 
sibility as their chief annual con- 
tribution. 


Total Membership of 3,500 


Having devoted ourselves to the 
building of this large force for good, 
being a total membership of approxi- 
mately three thousand five hundred, 
how have we met the annual task of 
collecting dues, despite the wartime 
lack of transportation? Dues are 
the foundation of our monetary as- 
sistance to the hospital, and we were 
thus faced with the finding of added 
ways and means of maintaining our- 
selves at full strength. Appeals were 
intensified for our members to send 
their dues to our financial secretary 
without waiting to be called upon; 
our programmes at meetings, where 
reception of dues is an established 
custom, were planned specifically to 
attract a larger attendance. But be- 
yond all these measures, we planned 
as wisely as we could in the selection 
of the members of our Board. Elect- 
ing on the premise that collection of 
dues was the first requisite of service 
expected, we made our choice accord- 
ing to the concentration of our mem- 
bership by district, thus assuring our- 
selves adequate coverage. 


.... 12 Wartime 


By MRS. ALTON GOLDBLOOM, 


President, Women’s Auxiliary, 
Jewish General Hospital, Montreal. 





While the foregoing was an es- 
sential problem to be solved, the 
urgency of the call for direct help 
to the hospital became apparent more 
than a year ago. Our hospital has a 
large farm adjoining its building, and 
has, since its inception, canned the 
surplus produce, thus furnishing it- 
self with a yearly supply of fruit and 
vegetables at minimum cost. It soon 
became evident that unless our volun- 
teers rallied to the need, the hospital 
would suffer for lack of supplies and 
the waste of farm products would be 
a serious misfortune. We _ did 
answer that call; and, thanks to the 
willing hearts and hands, we look 
with pride on a task well done. 


Next came the realization that un- 
less we organized our voluntary 
workers under efficient direction to 
assist in the wards, dining room and 
kitchen, the depleted nursing and 
kitchen staffs could not possibly cope 
with a hospital constantly filled to 
capacity. We thereupon established 
a Women’s Auxiliary office in the 
hospital, installed our own telephone, 
and placed a paid secretary in charge. 
After due study we planned the ser- 
vice in three shifts daily, wherever 
and however our volunteers might be 
needed. Our volunteers were in- 
structed to supply themselves with 
white long-sleeved dresses or coats, 
and the organization provided arm- 
bands designating “Volunteer 
Worker, Women’s Auxiliary, Jewish 
General Hospital”. As a_ further 
means of making the volunteer more 
hospital-conscious, we held a recent 


(Concluded on page 104) 
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Pensions Hospitals Being Expanded 
to Meet Anticipated War Needs 


N September, 1939, the Depart- 

ment was operating 2,720 beds 

in their own hospitals. In De- 
cember, 1943, the Department was 
operating 7,405 beds. 


In addition to this number we 
have a fairly large building pro- 
gramme either in actual process of 
construction or for which plans are 
in course of preparation. Three hun- 
dred beds at the Veterans’ Pavilion 
of the Ottawa Civic Hospital are 
ready for immediate occupancy, and 
considerably more than half the num- 
ber of the following additional hos- 
pital beds should be ready before this 
summer : 


Toronto 
Saint John 


1,280 beds 


Contracts have been let and 
struction has commenced for: 

Edmonton 

Winnipeg 

Ste. Anne de Bellevue.. 


con- 


264 


935 beds 


We have had approval in principle 
and plans are being prepared for: 
Vancouver 


Toronto 
Montreal 
Halifax 


In addition to the. foregoing, the 
Department is arranging to set up 
five Health and Occupational Centres 
across Canada. These are to take the 
place of what were previously 
thought of as convalescent hospitals. 


By T. B. BAIN, M.D., 


Director of Medical Services, 
Dept. Pensions and National Health 


The points at which these are to be 
erected and the amount of accommo- 
dation is shown in the following: 

Ottawa 

Ste. Anne’s 

Toronto 

London 

Vancouver 





Above: The first of the five proposed 
health and occupational centres to be 
set up by the Pensions Department will 
be the Rideau Centre, shown above in the 
architect’s drawing. In the centre is 
the administration wing, which includes 
kitchen and dining room. Flanking it 
are some of the eight bungalows which 
will provide residence for 200 ex-ser- 
vice personnel. Each of the bungalows 
contains a common room and verandah, 
for use in the summer. The Canadian 
Red Cross has offered to construct on 
the property a building to house a gym- 
nasium, pool and auditorium for floor 
games. Mechanical games are planned 
to develop the functions of partly-dis- 
abled men. 
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The proposed new veterans’ hospital at Sunny- 
brook Park, in North Toronto. The above sketch by 
the architects, Messrs. Allward and Gouinlock, indi- 
cates the fine fire-proof, stone-trimmed brick build- 
ings planned. The central building, 8 storeys in 
height, is the active treatment unit with 850 beds. 
Immediately to the right is a building which pro- 
vides for 100 officers and women on the upper floor 
and the outpatient department on the lower floor. 
To the extreme right is the administration unit, with 
the pensions and pay departments. 


The building immediately to the left of the central 
unit provides for 250 up-patients on the upper floors, 
with the necessary recreation rooms. This connects 
directly with the auditorium and chapel at the rear. 


The following, therefore, is a re- 


pated that between 25,000 and 30,000 
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The commissariat is on the lower floors, with direct 
access to all the buildings. On the extreme left is 
the residence for 250 nursing sisters. 

In addition to the buildings shown, and located to 
the east (that is to the right of the group shown) 
will be the neuropsychiatric building for 150 pa- 
tients, a 100-patient building for chest diseases, the 
orthopaedic building, the laundry and the power 
house. It is proposed that a Red Cross hostel will be 
located adjacent to the entrance to the property for 
the convenience of friends and relatives of the pa- 
tients. These buildings will be located on the north 
side of a beautiful ravine, the buildings to face 
south. The present entrance to Sunnybrook Park will 
be moved further north, circumventing the hospital 
buildings. 


been assembled. 


er 8a tee ees 


Though there are 


capitulation of the Departmental 
beds: 


Operating as of December 
31, 1943 
Coming into operation, 1944 1,280 


Under contract for construc- 


Construction approved in 

principle 

Health and Occupational 

Centres: 
Tenders being 
for now 


called 


Approved in principle.. 1,200 


13,799 


Total 


This space will, under emerg 
ency, accommodate 


If the bed accommodation at pres- 
ent being occupied by the three Med- 
ical Services of National Defence is 
added to the foregoing, it is antici- 


Right: Exterior of the new 225-bed 
Colonel Belcher Hospital at Calgary. 
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beds will be available for returning 
casualties. 

In assessing the number of beds 
likely to be required by this Depart- 
ment for the hospitalization of cas- 
ualties all the known factors have 


still many unknowns in the equation, 
still the Department feels that the 
number of beds coming into service 
should be adequate to meet its re- 
sponsibilities in connection with 
treatment of these casualties. 














Some views of the Colonel Belcher 
D.P.N.H. Hospital, Cangary. 


Left: Operating Room. 
Below: One of the wards. 


Left: The X-ray room. 
Below: The Dining room. 
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Posstble Effect of 


HEALTH INSURANCE on HOSPITALS 


T is premature to discuss in too 

specific a manner the likely nat- 

ure of any health insurance 
measure in Canada. There is, how- 
ever, sufficient evidence to make one 
feel that health insurance in some 
form or other is “on the way”, and 
the general nature of the federal 
measure likely to be introduced at 
the present session is now known. It 
has been intimated that the present 
draft may undergo extensive revision 
before it becomes law, particularly 
with respect to financial clauses but, 
presuming that a measure substan- 
tially as now drafted may be passed 
and ultimately become operative in 
the provinces, it is reasonable to sup- 
pose that certain results affecting hos- 
pitals may be anticipated. 


1. Increased Accommodation Required 


A definite increase in demand for 
hospital beds may be anticipated. 
This will probably reach a peak in 
the early years of operation because 
of an accumulation of non-urgent 
surgical conditions. While this may 
ease off later on to some extent, there 
will probably be a permanently high 
level of occupancy, in view of the 
changing living conditions of our 
people and the steadily rising index 
of hospitalization in recent years, 
even without the benefit of hospital 
insurance. The amount of hospitali- 
zation will depend to some extent 
also upon the basis of payment for 
medical care. 

Estimates vary as to the amount 
of additional accommodation likely to 
be required. If there be adequate 
provision made for chronic and in- 
curable patients and for convales- 
cents, the total increase in accom- 
modation required may well amount 
to 25 or 30 per cent, if not more, 
of present facilities. 

This does not mean that the gen- 


Adapted from an address given to several 
hospital associations in October 1943. 
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eral hospitals would need to expand 
to this extent. If adequate facilities 
for the chronic, the incurable and 
the convalescents be provided, there 
may be sufficient beds released in the 
general hospitals to meet the major 
portion, if not all, of the increased 
demand upon their services. How- 
ever, in rural areas convalescent 
homes would have little patronage 
and too many hospitals for chronic 
patients might not be advisable. 
Therefore the increase in such areas 
may need to be in general hospitals. 


2. Indigent or Non-pay Patients 


If health insurance covers those 
individuals who cannot pay (and this 
is a fundamental necessity), the in- 
digent or non-pay type of patient, 
except for occasional transients, will 
disappear. These patients will be- 
come paying patients and it is antici- 
pated that hospitals will be paid ap- 
proximately the cost of their care. 

This may have several results. The 
large ward as we know it should 
disappear and will probably be re- 
placed by smaller cubicle wards of 
4, 6, or at most 8 beds. This ar- 
rangement would have the added 
advantage of permitting better segre- 
gation of clinical types. As hospitals 
will probably be paid the approxi- 
mate cost of the care of these pa- 
tients, these wards may be better 
furnished and be more in keeping 
with the present high standard for 
private wards. (See also Nos. 12 
and 13.) 


3. Use of Volunteer Hospitals 


If health insurance rather than 
state medicine be developed, there is 
good reason to feel that the continued 
use of voluntary hospitals, lay or re- 
ligious, will be maintained. The pre- 
sent draft of the federal measure spe- 
cifically states that “arrangements 
shall be made only with (i) hospi- 
tals known as ‘non-profit voluntary 
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hospitals’, (ii) municipal hospitals, 
(iii) provincial government hospi- 
tals, (iv) Dominion government hos- 
pitals, and that the said hospitals 

be on an equal footing 
under the said arrangements” ; more- 
over “any person for whom hospital 
services are ordered as aforesaid shall 
have the right of selection of the hos- 
pital from among the hospitals cap- 
able of providing the services re- 
quired”. 

With some 85 per cent of our pub- 
lic hospital beds in voluntary hospi- 
tals, the likelihood of these hospitals 
not being freely utilized under health 
insurance is very slight. However, 
under a plan of state medicine, 
wherein the state would pay all costs 
and ultimately take over full con- 
trol, it is quite possible that the com- 
plete displacement of the voluntary 
hospitals by state institutions which 
has taken place in Germany since 
1883, would be repeated here. 


4, Outpatient Departments 


These will probably disappear as 
we now understand the term. If 
every person has the right of going 
to a private physician as a paying 
patient, the vast majority of former 
patrons of outpatient departments 
will probably elect to use a private 
physician. However, as adequate 
diagnostic facilities will likely be pro- 
vided, it is reasonable to presume that 
diagnostic centres or clinics may be 
established in larger centres, to which 
practising physicians could send cer- 
tain patients for diagnostic study. 
The logical place for such diagnostic 
units would be in the larger hospi- 
tals, because of the facilities and per- 
sonnel already available, and -it is 
reasonable to suppose that these 
might be housed in the former out- 
patient departments. The medical 
staff of such diagnostic units would 
probably be paid for their work. 

(Continued on page 82) 





N considering the hazards of 

anaesthesia it should be recog- 

nized that anaesthesia is an ab- 
normal state and is not to be classed 
lightly as natural sleep. It must be 
admitted also that anaesthetics are 
harmful drugs, effecting undesirable 
changes in many of the body func- 
tions. The capacity of body tissues 
for utilizing oxygen is diminished. 
Untoward circulatory effects are fre- 
quent. In ether anaesthesia, gener- 
ally considered the safest from the 
standpoint of the cardiovascular sys- 
tem, irregularities in heart action and 
changes in the conductive mechanism 
as shown on_ electrocardiographic 
studies, are quite common. 


Some patients, too, will re-act in an 
abnormal fashion to anaesthetic 
agents, or they may be sensitive to 
them, as are many individuals to 
drugs of other natures. It is plain, 
therefore, that going to sleep under 
anaesthesia is not the same as going 
to sleep in bed. Patients requiring 
surgical intervention may be aged, 
anaemic, or handicapped by patho- 
logical conditions in various organs, 


Photograph by Dr. Max Thorek, 
F.R.P.S., F.R.S.A. 
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FATALITIES 
IN 


ANAESTHESIA 


Part 1 
Volatile Agents 


By HARRY J. SHIELDS, M.B., 
Chief Anaesthetist, Toronto General 
Hospital, and Head of the Depart- 
ment, University of Toronto. 


or in other ways. When, therefore, 
there is added to all these hazards 
those associated directly with the 
operative measure, such as loss of 
blood and shock, it is apparent that 
even in the best of circumstances an 
occasional fatality might eventuate. 
It is obvious that if the management 
of the anaesthesia is imperfect dis- 
asters are much more probable. Care 
on the part of the anaesthetist, in 
even the most minor of operations, is 
therefore imperative. 


Over-dosage Infrequent 


To those not too familiar with the 
administration of anaesthetics, a 
fatality pre-supposes direct over- 
dosage. It may be taken for granted, 
of course, that should anaesthesia be 
pushed to the point at which respira- 
tion ceases, death will result quickly 
unless the anaesthetic is promptly 
withdrawn and resuscitative measures 
instituted. Resuscitation in ether 
anaesthesia under these conditions 


should not be difficult because the 
margin of safety—that is the time 
elapsing between cessation of res- 
piration and that of heart action—is 
comfortably wide. Even in the case 
of the depressant anaesthetics such 
as chloroform and ethyl-chloride, in 
which the margin of safety is dis- 
tinctly narrower, resuscitation should 
be successfully accomplished, pro- 
vided that the proper measures are 
instituted with no delay. 


In the writer’s opinion direct over- 
dosage of the anaesthetic, except pos- 
sibly in the case of the depressant 
agents, is a comparatively infrequent 
cause of death. Fatalities more com- 
monly occur at lighter levels of 
anaesthesia and are due fundament- 
ally to conditions of oxygen starva- 
tion in the various vital centres. The 
role of the anaesthetic in bringing 
about this state of affairs must not 
be overlooked. In many instances 
complications arising in the ad- 
ministration may be a decisive factor 
in determining a fatal outcome. A 
study of these complications is there- 
fore pertinent. 


Difficulties in the management of 
anaesthesia occur mainly at two dis- 
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tinct periods in the administration. 
In one group the troubles arise early. 
Those of us who have had experi- 
ence with anaesthetics can recall in- 
stances, usually in the case of a 
vigorous male, an alcoholic or a 
highly sensitive person, in which the 
patient may do no more than hold his 
breath. This breath-holding leads to 
some cyanosis which in turn leads to 
anoxaemic rigidity, which rigidity 
appears first in the masseter muscles. 
The ensuing clenching of the teeth in- 
terferes in turn with the maintenance 
of an adequate air-way, particularly 
when nasal obstruction, a common 
occurrence, is present. This pro- 
motes still further muscular rigidity 
and a vicious circle becomes estab- 
lished. We are then faced with a 
patient who is deeply cyanotic, is in 
a state of extreme muscular rigidity, 
and who is not breathing. Because 
of the fixation of the chest, due to 
intercostal muscle spasm, the attain- 
ment of effective artificial respiration 
may be extremely difficult. Usually, 
however, relaxation will occur before 
death ensues and the vital oxygen 
may be forced into the lungs. It is 
nevertheless conceivable that in the 
event of such an occurrence in a pa- 
tient with some pre-existing cardio- 


vascular damage, death from sudden 


heart failure might occur. Indeed 
such accidents have been recorded. 
Accidents of this character are of an 
acute asphyxial nature, the presence 
of the anaesthetic agent being of 
secondary importance only. 


While simple breath-holding may 
be the factor impairing free pulmon- 
ary ventilation, there are other and 
indeed more common occurrences 
which may precipitate these crises. 
Tongue retraction and foreign bodies 
such as mucus, saliva, vomitus, dis- 
lodged teeth or dentures might be 
mentioned. When an anaesthetic ma- 
chine is in use too little oxygen in the 
anaesthetic mixture may eventually 
set up the same sort of disturbance. 
When there is pre-existing obstruc- 
tion of the air-way, due to deep in- 
flammation of the neck, oedema of 
the glottis or other such causes, the 
maintenance of an adequate respira- 
tion may be impossible. Such cases 
must be recognized as hazardous for 
anaesthesia. These are for the ex- 
perienced anaesthetist. 


In the other group the difficulty 
arises at a later period in the opera- 


MARCH, 1944 


(Photograph courtesy Randolph Macdonald) 


H. J. SHIELDS, M.B. 


tion but most likely well up in the 
anaesthetic level rather than at a 
point close to over-dosage. As ex- 
amples we may consider those pa- 
tients who have been under anaes- 
thesia and operation for a consider- 
able period, possibly an hour or more. 
They will likely have lost consider- 
able quantities of blood and may 
show the early signs of surgical 
shock. Blood- pressure readings, 
which should always be taken in 
these circumstances, will usually 
show a progressive fall. The patients 
will be pale and will present a slight 
rather than a deep cyanosis. If the 
operations are continued, signs of 
respiratory distress become evident. 
These are irregularity in breathing 
and very often a “tracheal tug” 
which the anaesthetist will recognize 
as a jerk on the hands holding the 
mask. This respiratory distress may 
arise even when a light level of 
anaesthesia has been maintained 
throughout, but it is much more prone 
to occur when the operative pro- 
cedure requires a moderately deep 
level, with which is associated inter- 
costal muscle paralysis. In these long 
operations, therefore, the anaesthet- 
ist should lighten his anaesthetic 
whenever possible and deepen it only 
when imperative. Some of these 
operations, even in the best-conducted 
anaesthesia, may terminate fatally. 
It is in these instances that some dif- 
ferences of opinion between the sur- 
geon and the anaesthetist as to the 
cause of the fatality may arise. The 


surgeon may take the stand that he 
has performed successfully the same 
operation on numerous other patients, 
while the anaesthetist maintains that 
his anaesthesia was conducted with- 
out technical error of any kind. Both 
may be substantially correct, and the 
only conclusion possible is that the 
patient has been subjected to con- 
ditions, surgical and anaesthetic, 
under which his vital functions can 
not be maintained. 


Lack of Oxygen 


The points commonly overlooked 
are: that the ability on the part of 
individuals to withstand these pro- 
cedures varies tremendously, and 
that this is a factor not easily recog- 
nized prior to the operation. The 
majority of anaesthetic fatalities 
which occur in experienced hands 
will be of this nature. The essential 
cause of death, like those in the first 


.group, is lack of oxygen in the vital 


centres due to diminution in the 
amount of haemoglobin circulating 
in the blood stream and to the gradual 
decrease in pulmonary efficiency in 
patients whose ability to utilize oxy- 
gen is already impaired by the pre- 
sence of the anaesthetic agent. 


Since many operating-room fatali- 
ties are of this nature it behooves 
the anaesthetist to take the strictest 
precautions against allowing techni- 
cal errors of any kind to creep into 
his management of the entire anaes- 
thetic period. The less experienced 
anaesthetist too commonly will toler- 
ate a_ partially-obstructed air-way 
which the more experienced one will 
correct automatically as early as pos- 
sible. As we have seen, a poor air- 
way, persisting over a period of time, 
may lead not only to shock in the 
post-operative period but possibly to 
a tragedy on the table. The use of an 
artificial air-way might well be made 
a routine measure. Obstruction due 
to saliva or vomitus should be as- 
pirated. Mucus in the trachea or 
larynx necessitates lightening of the 
anaesthesia to the degree that the of- 
fending material will be coughed into 
the pharynx, from which point as- 
piration may be accomplished. . In 
short-necked or fat individuals in- 
tubation should be practised, either 
by the nasal or oral route, when the 
training of the administrator war- 
rants this procedure. Persistent 


(Concluded on page 102) 
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hig Labrador Aurport 


HE Royal Canadian Air 
Force, realizing the import- 
ance to both health and 
morale of having clean and sterile 
linens for barracks and hospitals, 
and also personal clothes for the 
airmen, has gone into the laundry 
and dry cleaning business in a big 
way. This has been particularly 
important in overcrowded areas 
and also in isolated places where 
no commercial facilities are avail- 
able. Since the latter condition 
was most pressing it has been 
dealt with first, and the R.C.A.F. 
now has a number of completely 
modern laundries either operating 
or in the course of construction. 
One of the largest of these plants 
is at an R.C.A.F. station in Labra- 
dor, which handles the laundry and 
dry cleaning requirements, not 
only for R.C.A.F. personnel, but 
for all service and civilian person- 
nel in the area. 
(Excerpted from an article by F/O J. O. 


Brown, R.C.A.F., in the “Laundry and Dry 
Cleaning Journal of Canada’, January 1944.) 
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Although some of the “head- 
aches” accompanying civilian oper- 
ations at the present time are not 
so prevalent in military plants, 
there are other peculiarities per- 
taining to service operations which 
are enough to try the tempera- 
ments of those responsible for pro- 
duction. The first and most im- 
portant of these is the total em- 
ployment of men for production. 
In the plant of which we are writ- 
ing, 95 per cent of the employees 
had never seen the inside of a 
laundry before, and the training 
was a problem for some weeks. 
However, this was partially com- 
pensated for by the uniformity of 
the work received, the absence of 
fancy goods and women’s cloth- 
ing, and the ease with which vol- 
ume coming in could be controlled 
by the laundry officer, as training 
of help progressed. Contrary to 
popular belief, some of the men, 
particularly the younger ones, 
showed considerable ability on 


presses and other types of work. 
However, production can only be 
considered satisfactory in a sense 
of emergency, and it is not felt that 
male employees throughout a plant 
will be likely to produce more than 
60 to 70 per cent of what female 
employees would do. 


Well-Equipped Plant 


This plant consists of six mark- 
ing machines complete with booths 
and conveyor, eight washers, four 
48-inch extractors and two smaller 
ones, seven  two-operator shirt 
units, six wearing apparel units, 
fourteen tumblers, sock forms, and 
two six-roll flat work ironers, along 
with the usual other small pieces 
of equipment which go to make up 
a complete plant. Steam is sup- 
plied by two 125 h.p. boilers, 
which are entirely wood-fired. 
Considering that most of the wood 
is still growing a few hours or days 
before it is burned, it is quite re- 
markable that no difficulty has 
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Right: The 6-roll flat work ironers. 
Below: The battery of shirt units. 


been encountered in maintaining 
sufficient steam. Practically every 
last piece of piping in the laundry 
is well lagged, and the installation 
of a heat reclaimer has aided con- 
siderably in the conservation of 
steam. 

In general, civilian laundry prac- 
tices are followed as far as pro- 
duction is concerned. No wrap- 
ping paper is used except for 
transient personnel. Each perman- 
ent member of the forces is issued 
two cotton laundry bags, and his 
work is packed in his own bag for 
delivery. Hospital and __ barrack 
work is picked up and delivered in 
canvas hampers. Except for a 
few “Cash-and-Carry” bundles, no 
cash is handled by the laundry of- 
fice. The men pay $1.50 per month 
flat rate for any amount of work 
they wish to send. Officers and 
civilians pay piece rates, which are 
in general about 60 per cent of 
usual civilian prices. 

The question of supplies in a lo- 
cation of this kind is an important 
one, and since navigation is a 
governing factor, enough supplies 
of all kinds must be accumulated 
to last practically a whole year, 
making quite a huge stock of stores 
when it is assembled. 

A complete list of spare parts for 
most machines is kept on hand, 
and careful maintenance schedules 
are set up to reduce the chance of 
shut-downs to a minimum. 

To find a laundry of this type in 
such an out-of-the-way place as 
Labrador has been rather a sur- 
prise to many visitors, and the 
plant has been a point of interest 
at the base. In some cases, transi- 





REGRETS 


It had been planned that this 
issue would contain a review of 
hospital developments in the Can- 
adian Army and of some of the 
hospital activities of the R.C. 
A.F. not already covered in a 
previous article. Unfortunately, 
owing to pressure of other work, 
it has not been possible for the 
officials preparing the data to 
have this information available 
to us in time for publication. We 
hope that it will be possible to 
publish these articles in a later 
issue. 
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ents from Canada have brought 
laundry up with them and re- 
turned to Canada with it quicker 
than they could get it done in their 
home towns. In other cases, bun- 
dles have been left by through 
transients and delivered by air to 
overseas points. 


As expected, the establishment 
of this plant has been a decided 
morale builder, and as time goes 
on it is felt that it will also have 
a distinct effect on the health of 
the personnel. 


Why Terry Towels are Called 
“Turkish” 


In 1854 an English millman “dis- 
covered” a method of making the so- 
called terry weave, first known to the 
Egyptians about 2000 B.C. How- 
ever, he could not find a market for 


his cloth in England, so he shipped 
a boatload of it to Turkey, where it 
was used for turbans. By 1869 it was 
back in England by way of English 
importers, who thought it was a 
Turkish product and called it “Turk- 
ish cloth” or “Turkish towelling”. 


—From “Consumer Report” of 
the Consumers’ Union. 


Athletic Programme Planned 
for Men in Army 


The Canadian Army is prepar- 
ing a series of sport tests and 
activities, somewhat comparable to 
that which has been popularized in 
Russia. It is understood that a 
special committee under the chair- 
manship of Captain D. H. Thomas 
has been set up to establish the 
tests and get the scheme into oper- 
ation. 
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Soldiers’ Dependents 


T will be a matter of satisfaction to the hospital field 

that an agreement has been reached between the De- 

pendents’ Board of Trustees and the Canadian Hos- 
pital Council respecting the financial aspects of the hos- 
pital care of soldiers’ families. The D.B.T. was set up by 
the Federal Government to provide financial assistance to 
soldiers’ families, not in every case of illness as some 
have presumed, but in those instances where the usual 
assigned pay and allowances do not suffice to meet the 
costs of prolonged sickness or other emergency. Since its 
inauguration this Board has been of inestimable assist- 
ance to soldiers’ families and has paid our hospitals and 
our doctors a considerable sum of money for services 
rendered. Naturally the regulations under which this 
newly-created wartime Board has operated have had some 
rough corners which have needed adjustment. Interpre- 
tations by regional officers have varied. The hospitals 
have been somewhat “on the spot”, for it was realized 
that some of the restrictions were not fair to them, yet 
they have hesitated to be too insistent in demanding cer- 
tain charges lest their actions be construed as lack of sym- 
pathy for the dependents of those who are doing so much 
for us now. 

The agreement now effected, and published elsewhere 
in this issue, is a fair one and should appeal to our hos- 
pital administrators. There are other details which some 
of our administrators might like to have included, but it 
will be realized that Mr. Pembroke and his Board are en- 
deavouring to make the funds available to them go as far 
as possible. For many of the cases handled by this Board, 
the hospitals would receive very little return, if any, were 
it not for the assistance of the D.B.T. Negotiations are 
now under way for some such sort of agreement between 
the D.B.T. and the members of the medical profession. 

A considerable responsibility rests on the hospitals to 
play fair with the Board. Ward charges must not be 
higher than would be charged to any other paying public 
ward patient and it is presumed that extras will not be 
incurred nor charged for to a greater degree than would 
have been the case had the patient had no connection with 
the D.B.T. The basis on which charges may be made is 
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clearly stated in the agreement. It will be important, too, 
that the placing of blank application forms in hospitals 
does not lead to their almost indiscriminate use by de- 
pendents. The sending in of applications should be sug- 
gested only when it is obvious to the officials of the hos- 
pital that the soldiers’ dependents would find it exceed- 
ingly difficult, if not impossible, to meet the expenses in- 
curred by illness. The Canadian Hospital Council has 
assured the Board that the hospitals may be depended 
upon to give their fullest co-operation to the carrying out 
of this Agreement. 


Health Insurance.... 
and the Hospital Creed 


HE Canadian Hospital Council has laid down 

as a continuing policy that it desires and is 

willing to be of any service possible in the 
working out of any plan of health care which will be 
of lasting benefit to the sick and will promote better 
national health. 

The hospital supplies the machinery for co-ordinat- 
ing the knowledge and the thinking of the various 
groups that contribute to the care of the patient in 
hospital. It does not give professional service itself, 
but supplies the means whereby service may be given. 

Every proposal must be measured in terms of securing 
lasting benefit to the sick and better national health. 

This is why the Canadian Hospital Council is inter- 
ested in maintaining: 

1. The voluntary hospital as a continuing service in 
the community. 

2. A high quality of medical care. It co-ordinates 
the distribution of the professional services of not only 
the clinician, but the pathologist, the bacteriologist, 
the serologist, the biochemist, the radiologist, the 
anaesthetist. 

3. High standards in medical education, taking the 
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long view that if there is lowering we will soon revert 
to a poor grade of Medicine. 

4. An adequate supply of well-trained nurses. This 
means that nursing service must be made attractive, 
in order to secure recruits. Adequate salaries and pro- 
per living conditions must be provided. There must 
be sufficient competent instructors to ensure a con- 
tinuous supply of well-trained nurses. 

5. The work of the public health field, which impinges 
closely on that of the hospital. The Council is interested 
in health insurance as well as sickness insurance. 

6. Competent pharmacists, and recognizes their im- 
portant position in the hospital. 

7. Laboratories with technologists whose standards 
of education and efficiency have advanced, and who 
form a most important link in the service chain. 

8. Medical social workers. 

Through its co-ordinating function the hospital 
steers these many skills to the benefits of the 
patient .... 
TRUE GROUP PRACTICE. 

G.F:S. 


LE] 


FS 


1,500,000 Postwar Positions 


struction Committee that much progress has been 

made in focussing the attention of our people on the 
necessity of creating or re-establishing postwar positions 
for the many men and women now in the armed forces or 
engaged on temporary wartime work. This report, really 
an assembly of opinions expressed by key people in var- 
ious activities from coast to coast, has been prepared by 
Dr. G. M. Weir, Acting Director of Training in D.P. & 
N.H., well known to the hospital and professional groups 
through his comprehensive report of some years ago on 
nursing conditions in Canada. In these estimates there 
may be considerable duplication, and the estimate of 1,- 
000,000 to 1,500,000 jobs may not be confirmed. Never- 
theless this report does hold out considerable promise for 
the more than three-quarters of a million men and women 
now in uniform and the tens of thousands now engaged 
in war industries. 

The hospital field is deeply interested in this situation 
and the estimates of likely hospital positions are included 
in this total. We are quite certain that hospitals will play 
a major role in the transition of the nation from a war- 
time to a peacetime footing. Many classes of personnel 
will find extensive employment in hospitals. Former em- 
ployees will be re-engaged and many of those taking post- 
war vocational training in office work, technical work, 
dietetics, etc., will be taken on. A tremendous building 
programme is about to break in the hospital field. More 
inquiries concerning construction are being received at 
our office now in a month than were received in a year 
earlier in the war. If but half of the building projects 
under consideration are undertaken, the stimulus to the 
building trades will be tremendous. If health insurance is 


lf is obvious from the report of the Commons Recon- 
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adopted on a broad scale, the need for new buildings will 
be still further increased. All of this, moreover, means 
further additions to the permanent staffs of hospitals. 

The hospitals, too, will be required to make extensive 
contributions to the training of various groups. The train- 
ing of pupil nurses and refresher courses for returning 
nurses will fall heavily upon the schools for nurses, of 
course. Approved schools for laboratory technicians are 
now being set up and, in all probability, many more will 
be required. More openings for dietitian interns will be 
needed. In the medical field post-graduate facilities for 
the giving of refresher and of longer courses to returning 
doctors will be necessary. The problem of providing ade- 
quate training in specialties is now giving much concern 
to medical organizations. If health insurance follows 
shortly, not only may more medical schools be required, 
with the resultant creation of more teaching hospitals, but 
the need of more qualified specialists will require both 
universities and the larger hospitals to revamp or estab- 
lish graduate instruction to meet these certification re- 
quirements. 

Hospitals might well plan now many of the ways in 
which they might participate in the postwar transition 
period, both by providing work on long-deferred develop- 
ments and by taking part in a programme of vocational 
training. 


Le 


Our Help Needed 


UR readers are reminded of the importance of 
getting behind the new Victory Loan being 
raised in a few weeks. The staggering amounts 
that are necessary to carry this war to a decisive con- 
clusion can only be raised if each and every one of us 
supports this loan to the fullest possible extent. In- 
vestment in war bonds provides a three-fold benefit: 

(a) Available funds for war purposes; 

(b) A backlog of personal assets for the unpredict- 
able postwar period; 

(c) Disastrous inflation brought about by unneces- 
sary buying is checked. This last feature should 
appeal strongly to hospital personnel on sta- 
bilized incomes. 

In this connection the recent statement by the 
Governor of the Bank of Canada relative to the federal 
debt is reassuring. The interest charges on the federal 
debt have only increased by $135,000,000, namely from 
$169,000,000 to $304,000,000, from August 31st, 1939 
to December 31st, 1943. Moreover through better re- 
turns from various sources, the net increase in public 
debt carrying charges as at December 3lst, 1943, only 
amounted to $75,000,000. The 1943 budget was $5,500,- 
000,000. Total interest charges represent only 5.5 per 
cent of this amount and 11 per cent of the $2,752,000,- 
000 levied in federal taxes last year. This indicates a 
much healthier state of national finances than some 
pessimists would have us believe. 

Let every hospital worker—personnel, trustees, visit- 
ing staffs, volunteers—do his or her part at this time. 
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THE INTERN 
in the Non-Teaching Hospital 


HE difficulties encountered in 
providing good internships in 
a non-teaching hospital were 
reviewed in a frank and forthright 
report presented to the College of 
Physcians and Surgeons of Saskatch- 
ewan in December by a Special Com- 
mittee zoned in Saskatoon and in- 
structed to report on this subject. 
This analysis of internships in 
non-teaching hospitals indicates a 
practical knowledge of the difficulties 
encountered. The Committee places 
its finger fairly on many of the major 
weaknesses noted in more than one 
hospital. It is unique in that it tends 
to favour the internship in a teaching 
hospital, even though the Committee 
members represent non-teaching hos- 
pitals. (The medical school at the 


University of Saskatchewan does not 
extend over the clinical years.) Many 


of our readers may feel that the re- 
port does not lay sufficient emphasis 
upon certain advantages more apt to 
be found in non-teaching hospitals. 

In justice to the internship services 
in non-teaching hospitals it might 
have been stated that for the intern 
taking one year of internship only, he 
is more apt to gain experience more 
in keeping with his own future activ- 
ities; many of his seniors will be 
general practitioners and not almost 
all specialists; and he usually has 
more opportunity to see and do 
things than does the junior in a 
teaching hospital (we include this ad- 
vantage with some _ reservations). 
Actually we know of many highly 
desirable internships in non-teaching 
hospitals. It is quite possible that the 
Committee was somewhat critical of 
some members of the staffs of non- 
teaching hospitals with the intent to 
be provocative and thus stimulate 
them to greater effort on behalf of 
their interns. 

Weare indebted to Dr. J. F. Argue, 
Registrar of the College and to Dr. 
W. S. Lindsay, Chairman of the 
Committee, for permission to publish 
this Report: 
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The members of the Committee feel 
that an intern staff, adequate in num- 
ber and quality, is invaluable to any 
hospital and that, even in a non-teach- 
ing hospital, there should be sufficient 
opportunities for clinical experience to 
make the appointments attractive. Such 
appointments, however, can never com- 
pare with similar appointments in 
teaching hospitals. The non-teaching 
hospital operates under very great 
handicaps. Not the least of them is 
the fact that the best students are 
picked up by the teaching hospitals and 
with few exceptions the non-teaching 
hospitals get the poorer students. 


Difficulties Encountered 


On the other hand the majority of 
the men on the medical staff of the 
non-teaching hospitals are unaccus- 
tomed to teaching and cannot give the 
intern the instruction he needs. In 
many cases they are uncertain of them- 
selves, fear criticism and questions 
from their interns and rebuff any sug- 
gestions they may make. 

The net result is a strained relation- 
ship and many of the visiting staff fail 
to make use of the interns and give 
them no assistance or guidance. This 
condition is intensified by the increas- 
ing shortage of interns which makes it 
impossible to be sure of a regular sup- 
ply. The staff members are forced to 
get along without them with the re- 
sult that when interns are available 
they are little used and are apt to feel 
that they have no place in the working 
of the hospital. 

In Saskatchewan hospitals, all pa- 
tients are essentially private patients. 
These patients do not provide good 
clinical material for training interns 
who heretofore have had to deal only 
with public ward patients. Doctors 
often resent the intrusion of interns in 
these cases and it is very easy for an 
inexperienced or tactless intern to 
create a difficult situation. The main 
difficulty, however, is that the general 
organization of the non-teaching hos- 
pital is poorly adapted for the training 
of interns. Saskatchewan hospitals 
have open staffs, which means that the 
intern has no one chief to whom he is 
responsible. “No man can serve two 
masters”. How then can an intern be 
expected to serve adequately the thirty 
or forty staff members for whom he is 
supposed to be working? 

In a teaching hospital with a closed 
staff, each intern is attached to a staff 


member and between intern and chief 
there develops a feeling of responsibil- 
ity and trust. This relationship has 
perpetuated the best features of the 
old system of medical apprenticeship 
and to most of us it remains the most 
cherished memory of our medical train- 
ing. Yet in our non-teaching hospitals 
it does not exist. The intern has no 
one to whom he can turn for assistance 
or advice and in like manner he has no 
one to whom he feels any sense of re- 
sponsibility. 

The result is a complete lack of dis- 
cipline. A medical superintendent 
might exercise some authority but can- 
not possibly take the place of the in- 
dividual chief. History taking becomes 
little more than drudgery unless it is 
done to assist a chief who relies on its 
accuracy for his conduct of the case 
and can be depended upon to comment 
favourably or unfavourably on its ex- 
cellence. Under the present system it 
is a justifiable grievance that many 
histories, labouriously written up, are 
never even glanced at by the visiting 
doctor. 

In teaching hospitals interns not 
only have the opportunity of sitting in 
at the regular clinics and conferences 
but they play an active and essential 
part in their preparation. Here their 
work is valuable and constructive and 
is subjected to open discussion and 
criticism which forms the greatest pos- 
sible incentive to accuracy and care. 
In the non-teaching hospital this stim- 
ulating atmosphere is completely lack- 
ing. 


Internship in Non-teaching Hospital 
Offers Useful Exerience 


Despite these serious handicaps we 
feel that the non-teaching hospital can 
offer useful experience to the young 
graduate. Although we question if it 
is the best place for the undergraduate 
or junior intern who still needs the 
discipline of organized teaching, it can 
do much for those who have had some 
previous hospital experience. But if we 
are to justify the acceptance for a nom- 
inal salary of a year’s service from a 
young man anxious to learn from the 
experience of his older colleagues, we 
must make a real effort to provide the 
supervision and instruction that he 
needs. No member of the medical staff 
should expect help from interns unless 
he is prepared to devote time and 


(Concluded on page 52) 
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Intern Report 
(Concluded from page 50) 


thought to their training. The develop- 
ment of an efficient intern service is a 
matter of give and take. The intern 
must be willing to give freely of his 
time and interest and to spend hours 
on tedious routine, but he has a right 
to expect much from the medical staff; 
failure on either side ruins the service. 


At the beginning of the intern year, 
the Chairman of the Intern Committee, 
the Medical Superintendent, or some 
other competent member of the Medical 
Staff, might well spend some time with 
the new intern explaining the differ- 
ences between teaching and non-teach- 
ing hospitals and making clear what 
they may expect from their internship. 
Also, he might point out with advan- 
tage the peculiarities of the private 
patient and the way in which he should 
be handled. 


It might be a help to have an outline 
giving routine procedures as used in 
the hospital, indicating what is re- 
quired of the intern in the different 
services, the number of histories he 
must complete, the anaesthetics he 
must give, the deliveries and post mor- 
tems he must attend and conduct, and 
all the other duties which make up his 
year’s work. Care must be taken to 
see that all the facilities of the hospital 
are made use of. Too frequently the 
operating room takes the main share 
of the intern’s time and attention. He 
must be assigned definitely and in rota- 
tion to the special services such as 
Anaesthetics, Obstetrics, Radiology, 
Physiotherapy, Clinical Pathology and 
any special clinics available in the hos- 
pital. , 


The simplest, the poorest, method of 
instruction is the didactic clinic or lec- 
ture. The intern is surfeited with lec- 
tures and wants most of all to play a 
practical part in good medical and sur- 
gical practice. He is enquiring and 
critical and wants to know the reason 
for doing things. Staff men must be 
prepared to discuss their cases, to ex- 
plain their diagnoses and methods, and 
above all to encourage questions and 
suggestions. Histories must be studied 
and criticized and the progress notes 
read. All this will demand a great deal 
from the staff but will be just as valu- 
able to the staff as to the interns. 


Staff Co-operation Essential 


Not all the staff will be capable of 
doing this, but those who do will reap 
the benefit in the service they receive. 
It will not be necessary to withhold 
intern service from members of the 
staff who fail in their part of the con- 
tract. It will occur automatically and 
the complaints of such staff members 
that they are being neglected should 
not be taken too seriously by the In- 
tern Committee, who would be better 


*See “The Canadian Hospital’, February 1942. 
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Interns relax when off duty. 


employed in helping the more co-oper- 
ative members. 

The needs of the interns should be 
kept in mind by the Programme Com- 
mittee in arranging the staff meetings 
and clinical conferences. Cases pre- 
pared and presented by interns, or 
symposia conducted by interns, fol- 
Jowed by staff comment and criticism, 
would enliven the meetings and main- 
tain interest. 

Finally interns might take part in 
the instruction of groups of nurses in 
many practical procedures; such as the 
setting out of instruments for various 
operations, intravenous methods, trans- 
fusions, intubations, aspirations and the 
like. Here the intern would probably 
benefit more than the nurses he is in- 
structing. 


Possible Solution 


All these comments and suggestions 
pre-suppose an ample supply of in- 
terns. For the non-teaching hospital 
this appears unlikely. Irregularity in 
supply is disastrous. It is difficult, 
after being without interns for a year, 
to provide adequately for six or seven 
the following year. Also, one or two 
interns in a hospital requiring six or 
more means sloppy work and poor 
training. If, as appears probable, this 
is to be the situation in the years to 
come it would be better for the non- 
teaching hospital to do without interns 
altogether and to organize the work 
accordingly. 

We would suggest as a possible al- 
ternative to a full intern staff the ap- 
pointment of a resident physician and 
a resident surgeon with a staff of 
nurses trained in the taking of histories 
and in certain clinical procedures 
usually carried out by interns. These 
residents should be relatively senior 
and should be responsible to the med- 
ical staff for the clinical work of the 


hospital. We do not feel that this plan 
is an improvement on an intern staff. 
It would probably be better than the 
present intermittent supply. Unfor- 
tunately, until the war is over there is 
little chance of there being sufficient 
medical graduates or nurses available. 
As instructed by the Council of the 
College, the Saskatoon Committee on 
Interns in Non-teaching Hospitals met 
on Friday evening, December 10th, 
1943. Those present were: 
Chairman—Dr. W. S. Lindsay. 
Representing St. Paul’s Hospital, 
Saskatoon: 
Dr. R. H. Macdonald, Chief of 
Staff; Dr. F. E. Wait, Chief of Sur- 
gery; Dr. D. M. Baltzan, Chief of 
Medicine. 
Representing the City Hospital, Sas- 
katoon: 
Dr. R. H. Macdonald, Chief of 
gery; Dr. J. F. C. Anderson, Chief 
of Medicine. 


Major Eisenhardt Heads 
Physical Fitness Council 


It has been announced by the Min- 


ister of Pensions and National 
Health that Major Ian Eisenhardt, 
formerly of Vancouver and now of 
Ottawa, has been appointed Chair- 
man of the new National Council of 
Physical Fitness to administer the 
National Physical Fitness Act passed 
last year. Eight members to the 
Council have also been appointed by 
the Minister. 

So far five provinces—Prince Ed- 
ward Island, Nova Scotia, Saskatch- 
ewan, Alberta and New Brunswick— 
have entered into agreement with the 
Dominion to participate in the na- 
tional fitness programme. 
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“Pride Goeth Before a Fall” 
(Excerpted, with some condensa- 
tion, from “A Surgeon's World” by 
Dr. Max. Thorek.) 


SCAR, whose full name was 
O Oscar Lincoln Whitesides— 
although his sides, as well as 
the rest of him, were actually black 
as the ace of spades—was suffering 
from an umbilical hernia. I told him 
that he must have an operation. I 
was sorry, but not surprised, to see 
a look of sheer terror cross his face: 
“Doctah! You isn’t goin’ to take 
off mah belly button, is you?” 

That, of course, had been just 
what I had intended as an incidental 
result of the operation. I had been 
removing belly buttons on occasions 
with utter sang froid for years. 

“Yes, Oscar”, I said, “the belly 
button will have to come off”. 

I was not prepared for the explo- 
sion which followed. 

“Doctah”, he moaned, “there ain’t 
going to be no operation! I aims to 
keep mah belly button!” 

His eyes roved wildly from door 
to window. Suddenly there was a 
flash of black and white and one of 
the interns grabbed a flying figure 
by the short tail of his hospital gown 
just as he was disappearing down 
the corridor. Not for nothing was 
this man named “Oscar’—the dic- 
tionary will give you the meaning— 
“leaping warrior”. 

Obviously we were going to have 
to use persuasion and plenty of it if 
we ever got Oscar to the operating 
table. I assigned the job to the Res- 
ident and when, two days later, he 
reported to me that we had the green 
light, I was pleased with his work. 

I congratulated him and I detected 
some embarrassment in his response. 

“How did you get Oscar to sign 
the permit for the operation?” I 
queried. 

“Well, er . . . you see, Doctor”, 
he stammered. “I just had to tell 
him you would try to save the belly 
button !” 

I groaned. But I had been think- 


54 


ing about Oscar, wondering whether 
he didn’t have something on his side 
of the argument. After all, a man’s 
belly button is pretty personal. And 
if a man values it ...? He wasn’t 
asking anything beyond the realm of 
possibility. Hadn’t I successfully 
transplanted many nipples on female 
breasts? Anyway, I said to myself, 
a promise is a promise. This one I 
didn’t make myself, but it was made 
for me. ... 

And so, when Oscar was rolled 
into the operating room and I went 
quickly to work to excise the tegu- 
mentary structures, I saved the um- 
bilicus and reimplanted it in its nor- 
mal habitat at the end of the oper- 
ation. “Nothing ventured, nothing 
gained”, I thought. 

I was glad that I had at least tried 
to keep my promise. For, when I 
left the operating room, I was waited 
upon by a veritable army of Oscar’s 
relatives, in-laws, out-laws, neigh- 
bours and friends, who lined up in a 
doleful semi-circle, their big eyes 
solemnly searching my face. The 
ponderous dark lady nearest to me 
was their spokesman. 

“T am Mrs. Whitesides”, she an- 
nounced ominously. “We  under- 
stands you had to tampah wif de 
belly button of my husban’, Oscar 
Lincoln Whitesides. Is you done it 
or isn’t you?” 

I shall never know what dark tribal 
taboo I might have violated had I 
been forced to plead guilty at that 
moment. But my conscience was 
clear. I adopted the tone of solemn- 
ity which the occasion clearly de- 
manded. 

“Madam”, I said, “in order to re- 
duce the hernia from which your 
husband suffered, I was forced to 
excise the button... .” 

There was a subdued but disquiet- 
ing murmur from my auditors and 
I hurried on, 

“But I have made a satisfactory 
graft! I have never, in all my ex- 
perience as a surgeon, seen a hand- 
somer or neater navel. It is my be- 


By the Editor 


lief that nothing but death itself can 
separate your husband from his ab- 
dominal adornment!” 

Light flooded every face as I 
spoke. There was a flash of white 
teeth in now smiling countenances. 
There were softly spoken words of 
gratitude. 

I hoped when I spoke that I was 
telling the truth. The days passed 
and I was sure of it. As the whole 
hospital staff—suddenly and, I fear, 
hilariously, became belly-button con- 
scious—watched and waited, Oscar’s 
navel seemed to be healing by “prim- 
ary intention”, smoothly and perfect- 
ly. I was proud of it. Dr. Karl Meyer, 
head of the hospital in which the 
work had been done, was so im- 
pressed that he persuaded me to show 
off Oscar and his belly button at a 
meeting of the Cook County Medical 
Society. 

The exhibition was conducted with 
all the pomp it deserved. Into the 
amphitheatre rode Oscar in a wheel 
chair pushed by an orderly. I fol- 
lowed with assistants and interns at 
my elbow. 

“Gentlemen”, I said, “I have the 
pleasure of presenting to you the 
first successful transplantation of the 
umbilicus. Henceforth no one need 
worry about smooth abdomens! You 
may restore them to their pristine 
state, thereby satisfying aesthetic 
tastes, .. .” 

With a quick and confident sweep 
of my hand, I removed the adhesive 
tape, and stepped back to receive the 
applause. 

It did not come. There was dead 
silence for an instant and then a 
gathering roar of laughter. I looked 
down. The “belly button” of Oscar 
hung there attached, not to Oscar, 
but to the adhesive tape! 

So Oscar lost his belly button 
after all. I wish that Oscar, wher- 
ever he is, could know that, because 
of him, many men have been spared 
the embarrassment of facing the 
Judgement Day with the smooth 

(Concluded on page 100) 
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Dear Mr. Editor: 


Recent numbers 
of The Canadian 
Hospital have 
contained several 
important items 
on the subject of 
finance which 
seem to deserve 
some comment, 
although I cannot pretend to be an 
expert on the subject. The first, of 
course, was in the statement of policy 
by the Ontario Minister of Health 
that his Government intends to un- 
derwrite general ward care through- 
out the Province. The item which 
attracted most attention from the 
English point of view was his criti- 
cism of “the obviously unfair prac- 
tice” as he described it “of using 
revenue obtained from the private 
and semi-private patients to aid in 
the payment of general ward care”. 
This is not a point which I have ever 
heard from the patients themselves. 
On the contrary it is not an uncom- 
mon experience to find that the pa- 
tients in the private accommodation 
provide quite an appreciable propor- 
tion of those who become subscribers 
to the charitable work of the hospital. 
Not only that, but in fixing the 
charges made to the private patients 
care is always taken so that there is 
a margin, in order to avoid any pos- 
sibility of a call upon the charitable 
funds. Although that can hardly be 
described as a profit, it is a balance 
which, in the aggregate, may provide 
a useful sum towards the running of 
the hospital. 


C. E. A. Bedwell 


“Units of Credit” System 


Upon the ingenious system for 
payment of hospitals, permit me to 
offer my congratulations to you, Sir. 
The underlying principle was ac- 
cepted here to a small extent in the 
war of 1914-1918. The Ministry of 
Pensions made two scales of pay- 
ments, according to whether the hos- 
pital was a teaching hospital or not. 
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Some 
Financial 
Problems Reviewed 





So far there has not been any ar- 
rangement of that kind, though pro- 
posals on the same lines have been 
under consideration. 

But at ordinary times the basis of 
negotiation is often not the services 
which are being rendered to the pa- 
tients in the hospital as a whole, but 
what the services are worth to the 
negotiating authority for the partic- 
ular patients for whom they are mak- 
ing payment. 

The proposed system, if I may say 
so, does seem to be trying to kill two 
birds with one stone, namely to fix 
a basis of payment and to stimulate 
improvement. 


Teaching Hospitals 


Under war conditions we have all 
been generally agreed that it is im- 
possible to have working depart- 
mental costing schemes, so that I am 
not in a position to offer any figures 
bearing upon the details. There does 
not seem to be any necessity, as they 
have already been examined by ex- 
perts and no doubt further light will 
be thrown upon them by experience. 
But the figures which are given of 
the respective costs of teaching and 
non-teaching hospitals are partic- 
ularly interesting, as they correspond 
very closely with those which have 
been ascertained in this country. It 
has been calculated that the teaching 
hospital ranges somewhere between 
twenty and twenty-five per cent more 
than the non-teaching hospital. 

The subject was examined in some 
detail for the information of a Min- 
istry of Health Committee which is 
considering the future of hospitals 
with medical schools. It was submit- 
ted that the fact of teaching being 
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conducted in a hospital leads to addi- 
tional expenditure in every depart- 
ment. For example, the greater var- 
iety of cases collected in a teaching 
hospital because of their value for 
clinical instruction means the prepar- 
ation of a much higher proportion 
of special diets and the use of expen- 
sive patent and special foods. Drugs, 
dressings and instruments are ob- 
viously all affected in a similar way. 
The whole organization of the hos- 
pital, it was pointed out, is on a more 
elaborate scale, which has an indirect 
as well as a direct effect upon ex- 
penditure. The larger staff requires 
more accommodation, and that in its 
turn needs more cleaning. There is 
greater movement of patients between 
departments and that also demands 
more manpower. The senior staff, 
who are more often in attendance, 
have others attached to them on a 
larger scale than in the non-teaching 
hospital, and that has an effect 
through all grades. Then, of course, 
there is a higher average number of 
nurses available per bed. Surveying 
the whole position it was found that 
there were standard services to be 
provided by all teaching hospitals, 
and the average cost for them could 
be determined from the figures col- 
lected by King Edward’s Hospital 
Fund. 

In order to estimate the teaching 
facilities provided it would be neces- 
sary to take into account the ratio of 
students to the number of beds. It 
is necessary for obvious reasons to 
watch and maintain this balance. It 
was thought that an average of 
thirty students per hundred beds 
would seem to be about right. Fol- 
lowing this line of thought, it is en- 
visaged that a state grant might be 
made on the basis of the number of 
students as related to the cost of the 
beds which, on a pre-war figure, was 
put at £220 a year. The state grant, 
of course, would only be a percent- 
age of the total figure. Some hos- 


(Concluded on page 94) 
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Better 
INTERNATIONAL RELATIONS 
Can be Fostered Through our Hospitals 


HE holding last month in 

Mexico City of the Second 

Inter-American Institute for 
Hospital Administrators, focuses at- 
tention upon what has already been 
done towards the establishment of 
better and closer international rela- 
tions in the hospital field, and the 
desirability of further activity in the 
immediate post-war period. 

Since the collapse of the Interna- 
tional Hospital Association at the 
outbreak of war and immediately 
prior to its scheduled meeting in 
Toronto, a number of steps have 
been taken to maintain international 
relations in the hospital field and to 
pave the way for the setting up of a 
new organization in the postwar 
period which will be free of the Nazi 
domination which made it so difficult 
to obtain the necessary co-operation 
in the old organization. 

At the Toronto A.H.A. conven- 
tion in 1939 a Latin-American Com- 
mittee in the American Hospital 
Association was set up to bring about 
a closer relationship between the 
countries in the three Americas. Two 
years later, at the Atlantic City meet- 
ing, the Inter-American Hospital 
Association was formally organized. 
Dr. Jose Jacome of Columbia was 
named president, Mr. Felix Lamela 
of Puerto Rico was selected as secre- 
tary-treasurer and Dr. M. T. Mac- 
Eachern, whose energy and enthus- 
iasm had paved the way for this 
memorable meeting, was named hon- 
orary president. 


Realizing that for a few years to 
come the Inter-American Hospital 
Association would experience some 
difficulty in standing on its own feet 
and working out a programme of 
activities, it was agreed at the 1943 
meeting of the American Hospital 
Association in Buffalo to set up a 
Council on International Relations, 
as one of the permanent councils of 
the Association. Dr. MacEachern 
was named chairman and a strong 
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Committee, with various international 
affiliations, was selected. It is hoped 
that this Council on International Re- 
lations can be of considerable assist- 
ance to the Inter-American Hospital 
Association during these early years. 


The Inter-American Hospital As- 
sociation has been given substantial 
assistance by the office of the Co-or- 
dinator of Inter-American Affairs at 
Washington, which has made these 
funds available through the Pan- 
American Sanitary Bureau, which is 
the public health centre of the 
twenty-one American republics. The 
Pan-American Sanitary Bureau is a 
very essential link in the relationship 
of the A.H.A. Council on Interna- 
tional Relations and the Inter-Amer- 
ican Hospital Association to activities 
in Central and South America. Orig- 
inally concerned with public health 
measures for the control of epidemics 
and a programme of preventive med- 
icine, the activities of the Pan-Amer- 
ican Sanitary Bureau have been en- 
larged to include all hospital prob- 
lems. It is essential, therefore, that 
the Pan-American Sanitary Bureau 
approve policies and programmes 
which would affect hospitals in these 
other countries. This relationship 
has been facilitated by the inclusion 
in the Council of Dr. Edward C. 
Ernst of the Pan-American Sanitary 
Bureau. 


To enable him to act as secretary 
of the new Inter-American Hospital 
Association, Mr. Lamela was given 
leave of absence from the School of 
Tropical Medicine at Puerto Rico by 
its Board and that of Columbia Uni- 
versity with which the School is affil- 
iated. At the expiration of this leave 
of absence the position of hospital 
consultant to the Pan-American San- 
itary Bureau was created, thus 
affording Mr. Lamela the opportun- 
ity to continue on as secretary of the 
new Association. 


In co-operation with the American 


By G. H. A. 


College of Hospital Administrators, 
a definite programme, or what is 
known as a “Five Year Plan”, has 
been set up. The A.C.H.A. took a 
very active part in the Puerto Rican 
institute two years ago and, it is an- 
ticipated, will continue to do so dur- 
ing the next five-year period. Fol- 
lowing the institute in Mexico it is 
anticipated that another will be held 
in Lima, either later this year or 
early the following year. Other in- 
stitutes now being projected are for 
Rio de Janeiro, Havana, Santiago de 
Chile, New Orleans, Sao Paulo, 
Puerto Rico, Panama and Buenos 
Aires. At the rate of two institutes 
a year, this would carry through to 
1948. It is hoped also to provide uni- 
versity courses and travel fellow- 
ships, to set up an official journal in 
Spanish and Portugese and to ar- 
range for translations of approved 
manuals into Spanish and Portugese 
and of approved Spanish and Por- 
tugese articles into English. 


Europe and Asia 


Because of the chaotic condition 
of both travel and postal communica- 
tion to Europe and Asia, it has been 
necessary during these war years to 
direct attention to the possibility of 
developing closer inter-American re- 
lationships. It is hoped to establish 
very close relationships with the var- 
ious countries in the British Empire 
and with the various United Nations 
of Europe and Asia as soon as war 
conditions will permit. With this in 
view the activities of the Council on 
International Relations have been di- 
vided into two broad divisions—that 
of inter-American affairs being un- 
der the direction of Reverend Father 
Bingham of New York and that of 
Europe and the Orient to be directed 
by Dr. Agnew. 


The Council is fortunate in having 
as one of its members Dr. James 
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High-Lighting Factors Essential to Proper Suture Behavior 





Catgut chromicized after 
the suture is fabricated, provides: 


1. maximal strength 
during early stages 
of healing 
2. uniform absorption 
periods for all sizes 


There are two basically different methods em- 
ployed for the chrome tanning of catgut. In one, 
the strips of gut are pre-tanned, before being 
manufactured into the finished strand. In the 
other, the strand is fabricated first and then sub- 
jected to the chrome tanning process. 


In the pre-tanning method, the various sizes of 
sutures are made up of similarly tanned material. 
Therefore, their absorption VARIES according 
to the diameter of the strand. This means that 
large size sutures may remain too long in the 
tissues and small sizes absorb too quickly. 


The D & G post-tanning process pened 


through more than a third of a century of research 
and extensive clinical evidence, eliminates this 
defect in behavior by providing individual treat- 
ment-of each size. Under this method the finest 
size is the most thoroughly tanned, the next 
larger slightly less, and so on—each to the exact 
degree required to insure proper absorption. 
Since the process is applied to completed strands 


of known diameter, it can be controlled with 
pee accuracy to produce sutures of predictable 
ehavior regardless of size. 


Another shortcoming of sutures produced 
from pre-tanned gut derives from the fact that 
the outer surface is no more thoroughly tanned 
than the center. Since absorption takes place in 
proportion to the area exposed to tissue fluids, 
this means that such sutures lose strength most 
rapidly in the early stages of healing when the 
wound is weakest. 


This is exactly opposite to the proper function 
of a suture. which is to RETAIN its maximal 
strength during the early stages of healing, and 
then to disappear rapidly as the wound gains 
strength. 


Under the D & G post-tanning method, the 
outer surface of the strand is tanned to a greater 
degree than the center. This protects the outer 
surface from absorption and preserves the origi- 
nal size and strength of the suture during earl 
healing when maximal suture strength is needed. 


PRE-TANNED POST-TANNED 


By the time the outside of the post-tanned su- 
ture is absorbed, healing will be well under way 
and prompt absorption of the suture desirable. 
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An Experiment in Occupational Therapy 


(Mr. Adrian Hill, R.B.A., the 
well-known British artist, gives an 
interesting account of the successful 
experiment he conducted in stimulat- 
ing an interest in art among the pa- 
tients of a famous sanitorium in 
England. The story is excerpted 
from “The Studio”, published in 
London, with the kind permission of 
the author and the publishers.) 


DESIRE for self expres- 

sion is inherent in us all, 

and to encourage this urge 
at a time of physical inaction might 
very well re-awaken a latent talent 
for drawing and painting. Having 
obtained therefore the ready collab- 
oration of the medical superintend- 
ent of a famous sanitorium in the 
south of England, I put my project 
into operation, first in the ward for 
service casualties and afterwards in 
the more permanent departments for 
civilian patients. 

Likely students were sounded, and 
after one or two preliminary talks 
on picture making, I found my au- 
dience all eager to listen to any 
scheme whereby the tedium of their 
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By ADRIAN HILL, R.B.A. 


illness might be alleviated and their 
inward vision turned to contemplate 
a prospect free from association with 
their disability. At first there was 
proof of their genuine curiosity to 
hear more about “this painting busi- 
ness”, and this soon developed into a 
desire to grasp this opportunity of 
indulging in some form of self ex- 
pression, perhaps for the first time. 

The benefits to be engendered 
should grow out of their happy occu- 
pation in the job, rather than be 
sought for in the purely aesthetic 
value of the finished product. 

While our leisure periods in nor- 
mal health are so fleet of foot, those 
in a sanitorium, however well organ- 
ized they may be, have a lamentable 
habit of dragging with laggard step. 
Hence a picture “on the stocks” is 
worth many impressions dashed off 
at top speed, and this policy of going 
slow will help to explain the detail 
finish displayed in the accompanying 
reproductions, a quality which must 
invite our respect. 

One or two alternative subjects are 
generally suggested, such as “View 
from my Window”, “Windy Day” or 


Some excellent exam- 
ples of work done by 
patients in bed. 


Above: “Barmecide” by 
Frank Breakwell. 


Left: ‘Nightlights” by 
Joan Milroy. 


merely “Optional”, and if one rule 
is enforced it is that there should be 
no copying, reminding them of Clive 
Bell’s definition that “Art is the ex- 
pression of something alive, and not 
the imitation of something that was 
alive once”. Making “roughs” is also 
recommended before starting on the 
final composition, which should al- 
ways be enclosed in a definite shape 
and presented as attractively as pos- 
sible, even to “tipping in” their 
drawing on a piece of fresh paper. 

My class naturally varies in size 
from week to week according to the 
state of health of the individual. Half 
my usual number of patients are 
“bedders” who are visited in turn 
and their work and problems dis- 
cussed, after which a general “show 
up” and criticism is given to those 
who are officially “on rest” and are 
up to all meals. 

With regard to the actual method 
of instruction, I have always to re- 
member that much depends on the 
asthenic mental condition of the pa- 
tient. In some cases emasculation 
prevents them physically from carry- 
ing out their ideas, and when this is 
the case we talk instead about some 
interesting aspect of picture-making 
or together look through some repro- 
ductions of the Old Masters, so that 
the cultural interest is retained until 
such time as they feel strong enough 
to take up their pencil and brush 
again. 

Occasionally I find it difficult for 
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Taking Employees into Partnership 


Semi-Monthly Letters at R.V.H. 


T the Royal Victoria Hos- 
A pital, Montreal, memoranda 

to the employees are being 
prepared and distributed every two 
weeks. These memoranda deal with 
a variety of general subjects and are 
designed to keep the personnel well 
informed on a number of topics of 
vital concern in the operation of a 
hospital. At this time when the staff 


*« 


ACCIDENTS 


Can hospital employees prevent 
accidents? This question can be an- 
swered in one word, “Yes!” All too 
many accidents occur simply because 
the employee fails to use common- 
sense. 

We realize that with the shortage 
of employees and the increase of hos- 
pital patients speed seems to be .more 
in demand. But do not accidents 
cause far more delay than the amount 
of time we gain by hurrying? 

Accidents not only cause the loss 
of lives, but are very costly. In these 
days when equipment is in some 
cases beyond replacement and repair, 
we must be more careful. Please 
show that you can do your part. 


Let us note some accidents and 
their remedies. 


Overloading Elevators 
Each elevator has a printed sign 
which gives the maximum number of 
persons to be carried. It is up to 
each of us to respect this and assist 
the operators. 


Failing to properly sort linen, 
dressings, etc. 

Scalpels, broken glass, cutting 
needles, etc, must not be left with 
materials going for wash or salvage. 
This not only causes injury to em- 
ployees but destroys linens, which 
under present conditions, are most 
difficult to replace. 


Damaging Walls, Beds, Doors, etc. 

There are far too many accidents 
of this type happening in the hos- 
pital. These necessitate costly repairs 
as well as giving the hospital a 
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is undergoing so many changes, brief 
house letters of this type can do a 
great deal to promote greater co-op- 
eration and understanding. 

Mr. Arthur W. Smith, assistant to 
the superintendent, has sent us a 
number of these memoranda. Two 
sample copies are here quoted, one on 
“Accidents” and the other on “Fire 
Prevention”. 


* 


poorly-kept appearance. Beds, glass, 
wood and paint are difficult to secure 
and it is up to us to conserve them. 


Is Everything in its Proper Place? 

Accidents are caused by leaving 
equipment around, whether it be a 
truck or a broom, so that a person 
will trip and fall, thereby injuring 
himself or breaking much-needed 
supplies. 


Reporting of Defects 

All defective equipment, no matter 
what it is or where, should be re- 
ported immediately, so that the 
proper steps may be taken to make 
repairs. This avoids more costly re- 
pairs later and eliminates accidents 
which could cause injury to patients, 
staff or visitors. 


> cy * 


FIRE PREVENTION 

What can we do as hospital em- 
ployees to prevent fires in peace and 
wartime? 

1. All waste must be carefully 
placed in containers provided. 

2. Don’t leave gas jets going un- 
necessarily and be sure they are fully 
shut off. 

3. Smoking in prohibited areas 
must be stopped. 

4. All electrical cords, etc., must 
be inspected regularly and any de- 
fective parts repaired immediately. 

5. All inflammable materials must 
be properly protected. 

6. Avoid accidents 
cause fire. 

7. Don’t use electric fixtures for 
clothes hangers. 

8. Don’t overload electric outlets. 

9. Don’t use extension cords un- 


which may 


less specially installed for use by the 
hospital maintenance staff. 

10. Make sure equipment is being 
used on the proper current—D.C. or 
A.C. 

11. Make sure that matches are 
safely protected. 

12. See to it that all cigarette butts 
are properly put out. 

13. Eliminate any unnecessary 
drafts which could spread fire. 

14. Don’t block fire exits. 

Should a fire occur, notify the 
switchboard immediately and give its 
exact location. 

Should you use any piece of fire- 
fighting equipment, don’t put it away 
until properly inspected by the Chief 
Engineer. 


Use of Male-Volunteers 

Endorsed by Administrator 

Miss Irene M. Baird, R.N., °43 
graduate of the course in Hospital 
Administration given by the Univer- 
sity of Toronto and now adminis- 
trator of the North Adams Hospital, 
North Adams, Mass., has given an 
interesting account of the hospital’s 
use of male volunteers to aid the 
harassed nursing staff. 

“Various organizations in the city 
had made financial contributions to 
the hospital, and it occurred to me 
that the men’s fraternal organizations 
might be a source of volunteer sup- 
ply. Accordingly I appealed for male 
volunteers who could be trained in 
simple duties for male patients and 
thus relieve the nurses for more pro- 
fessional work.” 

The response to this appeal was 
highly gratifying, and the 16-member 
class settled down to two instruction 
periods a week, from 7.30 to 9.30 in 
the evenings. The periods comprised 
both theory and practice, and instruc- 
tion was given in taking of temper- 
ature, pulse and respiration, stretcher 
service, catheterization, baths, care of 
pre and post-operative patient, value 
of fluids, etc. 

Upon completion of the “course” 
the volunteers were assigned to the 
male wards during the busy evening 
period of 8-10. 

Thus the hospital has not only ob- 
tained a very valuable source of vol- 
unteer effort, but has enlisted the 
support of an influential and public- 
spirited group—a step which will be 
beneficial to both parties, now and in 
the future. 
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Control Board Rulings 








Priorities 

The priorities regulations an- 
nounced in The Canadian Hospital, 
September, 1943, have been revised, 
the new regulations going into effect 
on February 21st, 1944. The former 
orders PO5, POSA, PO4 and 
PO 4A have been revoked and are 
replaced by PO 5B and PO 4B. 

These new orders are revisions of 
the previous ones only, and do not in- 
volve any major changes in pro- 
cedures. The effect of the new or- 
ders will be to further clarify exist- 
ing procedures and to reduce the 
number of individual applications for 
United States priority assistance 
which are currently required. 

PO 5B prescribes the method by 
which preference ratings assigned by 
the United States War Production 
Board may be used by Canadian im- 
porters when purchasing mainten- 
ance, repair and operating supplies 
or minor capital expenditures in the 
United States. 

The procedure is outlined under 
the Order by which Canadian im- 
porters (with certain specified ex- 
ceptions) may automatically extend 
United States preference ratings to 
purchase orders placed with United 
States suppliers calling for delivery 
of materials for use as maintenance, 
repair and operating supplies, and 
minor capital expenditures. Section 
2 of the Order defines the types of 
purchase orders to which preference 
ratings may be applied under the 
terms of the Order. Persons placing 
such purchase orders are not re- 
quired to submit any application to 
the Priorities Branch for a serial 
number or other authority, but may 
automatically apply United States 
preference ratings to the extent au- 
thorized by the Order. 

The differences between Order PO 
5 and Order PO 5B may be summar- 
ized as follows: 

1. The distinction between “Class 
1 Importer” and “Class 2 Importer” 
as originally defined in Order PO 5 
has been eliminated, and the new 
Order PO 5B applies to all importers 
(with few exceptions) regardless of 
the classification or dollar value of 
materials imported. 
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2. The coverage of “mainten- 
ance”, “repair” and “operating sup- 
plies” remains unchanged, but the 
provisions of the Order have been 
broadened to include certain mater- 
ials defined as “minor capital exped- 
itures”’. 

Capital equipment or constructions 
materials not exceeding $150 in laid 
down cost for any one complete ad- 
dition may be purchased by an insti- 
tution or a Governmental agency 
which is not engaged in production 
for military use. The term “one com- 
plete addition” includes a group of 
items clistomarily purchased together 
and all items which would normally 
be purchased as part of a single pro- 
ject or plan; materials for any one 
complete addition shall not be divided 
for the purpose of coming within this 
definition. 

3. Revisions have been made in 
the classification of businesses, ser- 
vices and activities under Schedules 
2, 3 and 4 to Order POS5B. (Hos- 
pitals remain in the AA-1 Preference 
Rating. ) 

PO4B applies only to purchase 
orders for materials placed by any 
person in Canada with a supplier 
within Canada, and does not apply 
in any way to purchase orders placed 
with United States suppliers. 

The chief differences between the 
original Order PO 4 and the revised 
Order PO 4B are: 

1. The descriptions of the 24 class- 
ifications listed in Schedule 1 have 
been re-worded for greater clarity. 

2. In addition to the classification 
by code number, purchase orders for 
maintenance, repair and operating 
supplies or minor capital expend- 
itures must also be identified on the 
order as “MRO” and purchase or- 
ders for capital equipment as “Cap- 
ital Equipment”. 

3. The list contained in the orig- 
inal Order of certain items which 
could not be coded as maintenance, 
repair or operating supplies has now 
been eliminated. 

4. The descriptions of several 
PSC’s (including PSC 21) have 
been broadened to include those ma- 
terials which are defined as “minor 
capital expenditures”. 


5. Some revisions have been made 
in the classifications of businesses; 
(hospitals remain under PSC 21). 

Copies. of these Orders may be ob- 
tained from your nearest Office of 
the Priorities Branch, Department of 
Munitions and Supply. 


* OK * 


Effect of Charitable 
Donations on Income Tax 


The February issue of The Cana- 
dian Hospital contained a ruling by 
Mr. C. F. Elliott regarding tax ex- 
emptions on charitable donations to 
hospitals. This ruling has been mod- 
ified twice since then. As a back- 
ground we quote a statement by Mr. 
Ilsley, speaking in the House: 


“The present law allows a busi- 
ness concern as a deduction, in com- 
puting profits subject to tax, an 
amount not exceeding 5 per cent of 
its income which has been paid by 
way of donation within the tax year 
to any charitable organization in Can- 
ada operated exclusively as such and 
not for the benefit of private gain or 
profit of any person. As a result of 
allowing this deduction in computing 
profits for tax purposes, the govern- 
ment foregoes collecting tax which 
would otherwise be due. In effect, 
then, the government can be said to 
be subsidizing charitable activities. 
Before the war, when the corpora- 
tion income tax rate was 15 per cent, 
the government relinquished 15 cents 
of tax revenue on every dollar con- 
tributed to charity. . . . Today, when 
the minimum tax payable by corpor- 
ations is 40 per cent, the government 
gives up at least 40 cents in tax for 
every dollar of charitable contribu- 
tions made by the corporation... . I 
have just referred to the case where 
a company is paying a 40 per cent 
tax rate... . In making a contribu- 
tion towards charity of, say, $100, 
the company is (only) parting with 
$60.00 of shareholder money. ... In 
the situation where the business con- 
cern is paying tax at the rate of 100 
per cent on excess profits, a contri- 
bution to charity reduces the com- 
pany’s tax bill by exactly the same 
amount ... and this donation to 
charity is entirely at the expense of 
the treasury.” 

On January 31st Mr. IIsley an- 
nounced that “It is the intention of 
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American College of Surgeons 
Holding Wartime Sessions 


HE American College of 

Surgeons is now holding a 

series of War Sessions in 
various areas throughout the 
United States and Canada. 
schedule of the 1944 War Sessions 
began on February 28th with a 
“meeting in Winnipeg for Manitoba 
and Saskatchewan doctors and 
hospital workers. 

Between that date and April 
27th some 21 regional meetings 
will have taken place. On March 
15th the Ontario meeting will be 
held in Toronto and on March 
17th a meeting will be held in 
Montreal for Quebec, New Bruns- 
wick, Nova Scotia, Prince Edward 
Island and Newfoundland. At each 
one-day meeting separate pro- 
grammes have been prepared for 
the medical profession and for the 
hospital conference. Dr. W. E. 
Gallie of Toronto is president of 
the College this year. 


Winnipeg Meeting 


Among the speakers were Dr. 
Harry Coppinger of Winnipeg; 
Mr. Alex. Esson of Saskatoon; Mr. 
Everett W. Jones, formerly of 
Washington and now of Chicago; 
Miss Gertrude Hall, Reg. N., of 
Winnipeg; Mr. Clarence C. Gib- 
son of Regina; Dr. Neil E. Mc- 
Kinnon of the University of Tor- 
onto; Dr. F. W. Routley, National 
Commissioner, Canadian Red 
Cross; Dr. Owen C. Trainor of 
Winnipeg; Miss Margaret Street, 
Reg. N., of Winnipeg; Dr. Thomas 
B. McKneely, Chief, Hospital Sec- 
tion, Office of Civilian Defence, 
Washington; Philip W. Dawson 
of Winnipeg and Rupert Reece of 
Winnipeg. 

Dr. A. E. Archer of Lamont, 
Alberta, addressed the joint lunch- 
eon of the two sections. 


Toronto Meeting 


At the Toronto meeting, to be 
held on March 15th, following mil- 
itary motion pictures starting at 
8.30 in the morning, a programme 
dealing wtih wartime hospital 
problems will be presented. Among 
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The : 


the subjects considered will be pro- 
fessional services in wartime, nurs- 
ing services and non-professional 
personnel under wartime condi- 
tions, graduate training for re- 
turned medical officers, communic- 
able disease control, interns and 
residents, recruitment of student 
nurses, volunteer services, prior- 
ities, protective services, hospital 
service plans and the care of sol- 
diers’ dependents. 

Speakers will be Mrs. E. Muriel 
Cariss of Brantford; Mr. R. Fraser 
Armstrong of Kingston; Dr. 
Charles B. Parker, Toronto Gen- 


_eral Hospital; Miss Mary E. Mac- 


Farland, Reg. N., Toronto General 
Hospital; Miss Helen L. Potts, 
Reg. N., of Woodstock; Dr. Mal- 
colm T. MacEachern of Chicago; 
Major Carl Aberhart, R.C.A.M.C.; 
Dr. Harvey Agnew, Toronto; Dr. 
W. Douglas Piercey of Ottawa; 
Miss Jane Masten, Reg. N., of the 
Hospital for Sick Children, Tor- 
onto; Miss Edith G. Young, Reg. 
N., of Peterborough; Wm. S. 
Brines, Chief, Hospital Section, 
War Production Board, Washing- 
ton; Dr. W. P. Dearing, Chief 
Medical Officer, Office of Civilian 
Defence, Washington; Mr. N. H. 
Saunders of Toronto and Mr. Les- 
ter Keachie, K.C., of Toronto. 

The luncheon address will be 
given by Major-General Norman 
T. Kirk, Surgeon-General, U.S. 
Army, who will speak on war sur- 
gery. In the evening, following 
the dinner to which hospital repre- 
sentatives are invited, Dr. Malcolm 
T. MacEachern will discuss a pro- 
gramme of graduate training in 
surgery and the surgical special- 
ties, after which there will be a 
forum for general discussion, with 
speakers through the day partici- 
pating as the panel of experts. 


Montreal Meeting 


The Montreal meeting will fol- 
low the general outline of pro- 
gramme adopted in Winnipeg, 
Toronto and other meetings. The 
discussion will relate to wartime 
hospital problems in the different 


services, with special papers on the 
medical hazards in warfare by 
Brigadier J. C. Meakins, D.D.G. 
M.S., Canadian Army and on the 
venereal diseases problem by Dr. 
Elphase Lalonde. 

Other speakers will be Mr. J. H. 
Roy of Hopital St-Luc, Montreal ; 
Dr. A. L. C. Gilday of the Mon- 
treal General Hospital; Dr. C. J. 
Tidmarsh of the Royal Victoria 
Hospital, Montreal; Miss M. 
Flanders, Reg. N., of the Chil- 
dren’s Memorial Hospital, Mon- 
treal; Dr. W. H. Delaney, Jeffrey 
Hale’s Hospital at Quebec; Dr. 
Malcolm T. MacEachern of Chi- 
cago; Dr. Adelard Groulx of Mon- 
treal; Dr. George F. Stephens, 
Royal Victoria Hospital, Mon- 
treal; Dr. John C. Mackenzie, 
Montreal General Hospital; Miss 
Kathleen Ellis, Reg.N.; Mrs. 
Alton Goldbloom of Montreal; 
Mr. Wm. S. Brines, Chief, Hos- 
pital Section, War Production 
Board, Washington; Dr. W. P. 
Dearing, Chief Medical Officer, 
Office of Civilian Defence, Wash- 
ington; Mr. E. D. Millican of 
Montreal; Senator H. A. Huges- , 
sen, K.C., of Montreal. 

Speaker at the luncheon will be 
Major-General G. B. Chisholm, 
D.S.O., M.C., Director General 
Medical Services, Canadian Army, 
who will speak on current prob- 
lems in medical manpower for the 
armed forces, hospitals and_ the 
civilian population. The dinner 
speaker in the evening will be 
Vice-Admiral Ross T. McIntire, 
Surgeon General, U.S. Navy, who 
will speak on surgical problems in 
the Pacific areas. 


No Flowers after 3 p.m. 
Toronto Hospital Council Decides 
Arrangements have been made be- 

tween the Toronto Hospital Council 
and the Florists’ Association whereby 
it will be understood that hospitals in 
Toronto will not be expected to re- 
ceive flowers after 3 p.m. Any flowers 
sent in after that hour may not be 
taken to the patient’s room until next 
day. Negotiations are under way to 
ascertain if it will be possible to have 
flowers sent to hospitals in standard 
containers which can be taken di- 
rectly to the rooms without re-ar- 
rangement. 
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ONE OF A SERIES TO HELP YOU HELP YOURSELF 


Maintaining your mechanical equipment is a easily corrected. Let us help you understand 
major problem in these times. Your troubles your Sterilizers and prolong their useful life. 
invariably arise from minor causes and can be Write our Service Department. 
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Slow Filling...Slow Heating... Slow Draw-otf? 


Always follow your operating directions. Duplicate copies on request. Be sure 
to give serial number on your equipment. 

Old water Sterilizers are still giving reliable service. Be sure that yours is in 
first class operating condition. Below we list several common troubles together 
with their simple solution: 


SLOW FILLING?... Clean or replace the filters. Check filter gaskets. 


SLOW HEATING?... Electric—Check fuses. Clean heater element. A WRENCH PROPERLY APPLIED 
Gas—Clean burners. Check pressure. WILL WORK WONDERS 
Steam—Check steam pressure. Check trap on return line. 


SLOW DRAW-OFF?... Free air valve to break vacuum. 


WILMOT CASTLE COMPANY bles to go unheeded and 
1176 UNIVERSITY AVENUE ROCHESTER 7, N. Y. multiply to a point where 


the safety of your tech- 


CASTLE STERILIZERS Le 


MARCH, 1944 
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Dr. and Mrs. G. A. MacIntosh Present Library 
In memory of Captain Ian Harris MacIntosh, killed in 
action in Sicily some months ago, his parents, Dr. and Mrs. 
George A. MacIntosh of Halifax, have formally presented 
the young officer’s personal library for use at Queen Eliza- 


beth High School in Halifax. 


Dr. MacIntosh is superintend- 


ent of the Victoria General Hospital in Halifax and Mrs. 


MacIntosh is a well-known writer and dramatist. 


Shown in 


the above picture, taken by the Halifax Herald, are R. E. 
Marshall, principal of the school, Mrs. MacIntosh, James 
E, Myrden, chairman of the Halifax School Board, Dr. Mac- 
Intosh and Dr. F. G. Moorhouse, supervisor of schools. 





International Relations 
(Concluded from page 58) 
Crabtree of the Office of Foreign 
Relief and Rehabilitation Operations, 
Department of State at Washington. 
Dr. Crabtree has made an intensive 
study of the immediate and postwar 
needs of the various countries 
affected by the war, and has been 
able to focus the attention of the 
Council upon international problems 
that must be handled now and are 
not confined to a more remote post- 

war period. 

The present situation in many of 
the devastated countries is partic- 
ularly serious. Many of the hospitals 
have been stripped by the armies of 
occupation—stripped of instruments 
and of supplies. In many cases the 
metal beds have been taken, and pa- 
tients are required to sleep on the 
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floor or on makeshift beds. Every- 
where there is danger of typhus. 


Many of the hospitals in western 
Europe could get back into operation 
with little help other than supplies if 
no further damage were done to 
them as the Germans retreat. This, 
however, is problematic. In other 
countries, however, such as in Poland 
and Greece, personnel as well as 
facilities are badly needed. In Poland 
50 per cent of the 10,000 doctors at 
the outbreak of war were Jewish, and 
of these between 80 and 90 per cent 
have been liquidated. It is estimated 
that Poland alone will need at least 
2,000 more doctors in the postwar 
period if the people are to be given 


’ proper care and epidemics prevented. 


Greece has a situation very similar 
to that of Poland, and in China the 
situation is much more acute still. 


At a recent meeting of the Council 
in Washington some discussion took 
place as to the procedure for provid- 
ing hospital facilities in the liberated 
countries. Immediately after liber- 
ation, A.M.G. (Allied Military Gov- 
ernment) will take over. At a time 
to be determined by the military com- 
mander, UNRRA (United Nations 
Relief and Rehabilitation) will take 
over until such time as the people 
themselves can carry on. Not orily 
could the Council be of considerable 
assistance during this latter period, 
but also during the time of UNRRA 
direction, for UNRRA will need 
small teams of experts to advise with 
respect to organization, etc., in the 
various countries. Since varying de- 
grees of chaos are to be expected in 
the hospital work of various re-occu- 
pied zones, there may be need of ex- 
pert personnel who could be supplied 
to the governments of occupied 
countries for the reconstruction 
and rehabilitation programme. Much 
technical advice may be needed also 
with respect to hospital supplies and 
equipment. 

Back in 1939, when the Interna- 
tional Hospital Convention Commit- 
tee in Toronto realized that the In- 
ternational Congress was off (and its 
members were wondering how they 
would finance the $8,000 expenses 
already incurred in anticipation of 
the meeting), plans were formulated 
for the new international body which 
would arise at the conclusion of the 
war. Although these world plans 
were somewhat eclipsed by the more 
immediate programme of establishing 
closer relationships with Central and 
South America, plans were laid for 
the holding, in the postwar period, of 
meetings alternately in America and 
in Great Britain, say every two years, 
at which as large a delegation as pos- 
sible from across the water would be 
in attendance and would assist in 
providing the programme. In other 
words groups from this side would 
go to Great Britain every four years. 
As soon as possible other United 
Nations would be included, and when 
the time would seem propitious a new 
International Hospital Association 
would be set up. Although the com- 
pletion of these plans may need to be 
delayed for some years yet, the pre- 
liminary steps necessary to work out 
a basis of organization are now being 
taken. 
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How to Conserve Supplies 


N the conservation of hospital 

supplies, the important steps will 

be those of seemingly minor na- 
ture. Matters of routine caution in 
the past now call for special concern 
and constant vigilance. 

Although it is advisable at all times 
to have a thorough and periodic re- 
view of technique, this is doubly im- 
portant now. In these days of high 
pressure and high personnel turn- 
over, the damaging of goods and 
property through bad technique is 
not only more accentuated, but also 
more likely to escape immediate no- 
tice. 

The Committee on Conservation 
of the Council on Administrative 
Practice (A.H.A.) presents here the 
results of a study on the means of 
conserving hospital supplies. 


Nickel-bearing Materials 


Hypodermic needles may be sharp- 
ened from six to fifteen times before 
they become unduly short if proper 
sharpening technique is used. The 
procedure is simple when done by an 
intelligently trained person with good 
vision, working in an environment of 
good light. This applies not only to 
those of stainless steel, but also to the 
larger carbon steel needles and plat- 
inum needles. Especially valuable: 
trocar, tonsil, spinal and other large 
needles. Hand sharpening is not suc- 
cessful because the bevel cannot be 
maintained and the cost becomes pro- 
hibitive. Needles should be cleaned 
properly and when sharpening the 
exactly correct grade of stone or 
wheel must be used. 


Containers and pans require only 
a few considerations other than 
avoidance of mechanical abuse such 
as denting, and outright loss. One is 
that these containers should be ade- 
quately marked with an_ electric 
marking device, or with steel stamps 
or diamond-pointed, inexpensive 
marking pencils ($3.00 to $4.00). 
Even the best stainless steel is only 
partially resistive to solutions con- 
taining the salts of heavy materials, 
and especially when  inorganically 
combined. The most common of these 


Fs “Hospitals” by John 
Gorrell, M.D., Assistant Director, Massachusetts 
General Hospital, Boston. 


From an article in 
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are the mercury, especially bichloride, 
solutions. Manufacturers recom- 
mend that the contacts not exceed 
four hours. 
that a certain amount of damage is 
done even in four hours, and use of 
this equipment should be governed 
accordingly. 

Instruments face their greatest 
hazard, except in the operating room, 
in theft or other loss. All such in- 
struments should be carefully marked 
with name of the institution and the 
nursing unit therein. They should 
be kept adjusted and sharpened, and 
anyone found abusing them should 
be spoken to seriously. 


Syringes 


Much might be written about 
syringes, but the following view- 
points are always worthy of review. 

Syringes should be purchased un- 
der specifications which call for 
polaroscopic testing to see if there 
are residual strains in the glassware 
because of improper and incomplete 
annealing. Syringes tested this way 
are available and justify the highest 
cost. 

The next important specification is 
that the syringes be of sufficiently 
hard glass and so well ground that 
continued sterilization and applica- 
tion will not cause the tip to corrode 
rapidly or crumble away. Unques- 
tionably this is the largest single 
cause of syringe failure, other than 
fracture. If the tips are of poor 
quality, the same condition of the 
glassware will be illustrated by leak- 
age between the plunger and the cyl- 
inder wall. 

Maintenance of syringes is much 
more practicable if the buying has 
been sound. A _ plunger remover, 
available for a few dollars, is a piece 
of apparatus which should be in 
every hospital. Syringes which have 
their plungers stuck for any reason 
are usually destroyed in attempting 
to separate the parts, unless a simple, 
effective and inexpensive instrument 
is used. This is similar to a syringe 
and permits pressure to be applied 
inside the stuck syringe. 

Formerly, boiling of syringes was 
the most common cause of their ero- 
sion and pigment loss. With im- 
proved glassware, this is now less 


This makes it obvious - 


common than breakage in the hands 
of the user. Probably the most com- 
mon breakage accident follows the 
laying of a syringe on the table. It 
rolls off, is brushed off, or is crushed 
while hidden in the folds of a towel. 


Thermometers 


The purchase cost and accuracy of 
thermometers varies, but regardless 
of quality there are two useful con- 
siderations to be made in purchasing 
thermometers so that their life will 
be materially expanded. In recent 
years, the squat or round bulb type 
has saved a tremendous amount of 
breakage in oral thermometers. A 
fairly recent additional improvement 
is that of placing on the head of the 
thermometer a little square or tri- 
angular piece of glass. This satis- 
factorily prevents the thermometer 
from rolling on the floor. 


Oxygen Conservation 


Oxygen is very frequently wasted 
when being administered to thera- 
peutic patients. James Hamilton at 
the New Haven Hospital reports that 
a large cylinder of oxygen will run 
from one to two days when proper 
apparatus is used. In the average 
hospital, consumption is from two to 
six times this amount, and when the 
person is charged from $3.00 to 
$8.00 a cylinder, it is an unnecessary 
cost. The correct type of gauges and 
maintenance to keep them in working 
order are fundamental. Next is ad- 
justment to get the needed flow of 
oxygen, which has to be determined 
solely by analysis of the mixture 
which the patient breathes. It is re- 
ported that there is a wide difference 
in efficiency among various masks, 
hoods and oxygen tents. 


Rubber Goods 


Volumes could be written on con- 
servation of rubber goods, but the 
following constitute some lesser 
known of the important considera- 
tions. 


Considerable waste can be avoided 
by cutting rubber tubing to the opti- 
mum rather than the maximum use- 
ful length for any given technique 
on instrument setup. For example, 
some hospitals provide five feet of 
tubing for intravenous sets, and have 


(Concluded on page 94) 
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| 
ALL TYPES OF KITCHEN EQUIPMENT 


Pass your kitchen problems on to us. It is our business 
to advise you on the most efficient equipment for any 
kitchen, large or small. We can manufacture equip- 
ment to meet your specific problem. Perhaps it is a 
special sink and drain board, maybe twin urns with 
unusual capacity, perchance you may need larger work- 
ing surfaces for baking or serving. Any of these prob- 
lems are part of our every day work and it is a pleasure 
to help solve your special needs. 


Hospitals are on the Government’s priority list and 
most equipment you need to modernize your kitchen is 
readily available. Write now and we will be glad to give 
free estimates on your needs. 


























AGA COOKERS are still the most 
efficient cooking unit, but Aga 
Cookers are made in England and 
wartime restrictions make it im- 
possible for us to fill all orders for 
cookers at this time. Place your 
order for early delivery. Ask us 
about the experience of other in- 
stitutions with AGA equipment. 








AGA HEAT (CANADA) LIMITED 


34 BLOOR ST. W., TORONTO, ONT. 
638 Dorchester St. W., Montreal—1227 Howe St., Vancouver 
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Deadline Set for Examination 
Requirements for Laboratory Technicians 


NTIL July Ist, 1945, the Can- 

adian Society of Laboratory 

Technologists will admit to 
the examinations for general mem- 
bership candidates who have adequate 
educational requirements but who 
have not graduated from approved 
schools for laboratory technicians. 
After that date only graduates of 
approved schools may be admitted to 
the C.S.L.T. examinations for gen- 
eral membership. 

This agreement was reached at a 
meeting on February 9th of officers 
of the C.S.L.T. with the Committee 
on the Approval of Schools for 
Laboratory Technicians of the Cana- 
dian Medical Association. This ar- 
rangement was agreed upon to per- 
mit technicians now engaged in labor- 
atory work who have had excellent 
training but have not graduated from 
the more recently organized approved 
schools to take out membership in the 
Society. 


Specialty Certificates 


A somewhat similar arrangement 
was made with respect to those men 
and women doing highly specialized 
work in the laboratory field and who 
would be desirous of holding a spe- 
cialty certificate. The present require- 
ments of the C.S.L.T., made in con- 
formity with the recommendations of 
the C.M.A. committee for the ap- 
proval of schools call for one year 
of training in general laboratory 
work before taking training in a spe- 
cial field, such as serology, bacteri- 
ology, haematology, etc. At the pres- 
ent time there are a large number of 
technicians doing highly specialized 
work who went directly into that 
field from high school or university 
and have not taken any general work. 
In view of the fact that it is quite 
possible in the next few years, par- 
ticularly if health insurance is intro- 
duced, that all laboratories doing 
diagnostic or other laboratory work 
be required to employ only tech- 
nicians who have taken approved 


courses of training or hold certifi-~ 


cates of membership in a recognized 
technicians’ society, it has seemed de- 
sirable to waive the clause requiring 
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preliminary general training and per- 
mit technicians practising specialties 
to take their examinations in their 
respective fields. 

Accordingly it has been arranged 
that up to July Ist, 1945, technicians 
engaged in special fields in medical 
laboratory work as of January 1st, 
1944 may be admitted to the Cana- 
dian Society of Laboratory Technol- 
ogists upon examination in their par- 
ticular specialty without requirement 
of one year of general laboratory 
training. After that date one year of 
general training in an approved 
school will be required. 

It is to be noted that the above ar- 
rangement applies only to those who 
were engaged in special fields of 
medical laboratory work on January 
Ist of this year. This special ar- 
rangement would not apply to those 
who take up specialty work between 
that date and July Ist, 1945. 


C.S.L.T. a Recognized Registry 


For several years the Canadian 
Society of Laboratory Technologists 
has been recognized as a registry of 
laboratory technicians by the Cana- 
dian Medical Association. Several 
years ago, in order to have some 
yardstick of approval of the training 
of laboratory technicians, particularly 
when employed in smaller hospitals, 
the C.M.A. through a committee of 
pathologists and bio-chemists work- 
ing with the Department of Hospital 
Service, set up standards for the 
approval of schools for laboratory 
technicians. 

At that time the keeping of a reg- 
istry of qualified technicians by the 
C.M.A. was considered. However, 
it was decided by mutual agreement 
with the C.S.L.T. that the C.M.A. 
recognize them as the official registry. 


Approved Schools 


During the past three years a num- 
ber of schools for training laboratory 
technicians have been approved by 
the C.M.A. Committee. Those ap- 
proved to date are listed below: 


Approved Schools for Laboratory Technicians 


Victoria General Hospital, 
Halifax. 
Ralph Smith, M.D., Director. F 
Courses: (a) General Certificate. 
(b) Specialties — Bacteriology, 
Haematology, Pathological 
Chemistry and Histology. 


Saint John General Hospital, 
Arnold Branch, M.D., Director. 
Course: General Certificate. 


Hotel Dieu de Montreal, 
Georges Baril, M.D., Director. 
Course: General Certificate. 


Hopital Saint Luc, 
Montreal. 
Armand Frappier, M.D., Director. 
Course: Specialty — Bacteriology, 
Serology. 


Hopital Saint Justine, 
Montreal. 
Professor Pierre Masson, Director. 
Course: General Certificate. 


St. Vincent de Paul Hospital, 
Sherbrooke. 
Jacques Olivier, M.D., Director. 
Course: General Certificate. 


Ottawa Civic Hospital, 
Max O. Klotz, M.D., Director. 
Courses. (a) General Certificate. 
(b) Specialties—Biochemistry and 
Haematology. 


Kingston General Hospital, 
James Miller, M.D., Director. 


Courses. (a) General Certificate. 
(b) Specialties — Bacteriology, 
Histology, Biochemistry. 


St. Michael’s Hospital, 
Toronto. 
William Magner, M.D., Director. 
Courses: (a) General Certificate. 
(b) Specialties — Bacteriology, 
Histology, Biochemistry. 


Toronto Western Hospital, 
George Shanks, M.D., Director. 
Courses: (a) General Certificate. 
(b) Specialties — Bacteriology, 
Histology. 


Toronto General Hospital, 
William Robinson, M.D., Director. 
Course: General Certificate. 


Hamilton General Hospital, 

William J. Deadman, 
rector. 

Course: General Certificate. 


Mountain Sanatorium, 
Hamilton. ; 
A. R. Armstrong, M.D., Director. 
Course: General Certificate 


Victoria Hospital, 

London, Ontario. 
E. M. Watson, M.D., Director. 
Courses: 1. General Certificate. 

2. Specialties — (a) histological 
technique, (b) bacteriology, (c) 
haematology, (d) pathological 
chemistry. 


(Concluded on page 90) 
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Particularly in the Case of Hospitals 
the Methods of 
Collecting Delinquent Accounts 
Must be Beyond Reproach 


N the collection of delinquent Hospital 

Accounts, we are constantly aware of 

the factors most important to Hospital 
Management —the maintenance of Com- 
munity Goodwill, and the collection of the 
account. 


To attain these objectives, we have per- 
fected a highly successful technique and em- 
ploy a thoroughly trained staff. The result 
of this is that we achieve an amazingly high 
percentage of collections, while enhancing 
the good name of the Hospital and main- 
taining Goodwill throughout the Community. 


Huge sums of monies have been collected 
on behalf of Canadian Hospitals from Coast 
to Coast, evidence of which we will gladly 
supply to you upon inquiring at one of our 
branches. We will be pleased to explain 
fully the details of our collection service. 
You will be under no obligation whatsoever. 








Communicate Today with 


HOSPITAL ACCOUNT DEPARTMENT 





COMMUNITY GOODWILL 
AND 
FUTURE REVENUE 
NEED NOT BE LOST 
THROUGH 
DELINQUENT ACCOUNTS 


Ontario Division Hamilton Branch 


8th FLOOR, FEDERAL BLDG. 


TORONTO HAMILTON, ONT. 
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SUN LIFE BLDG. 


Western Division 


356 MAIN ST. 
WINNIPEG, MAN. 


Quebec and Maritime Division 


UNIVERSITY TOWER 
MONTREAL, QUE. 





New Hospital Regulations 


Approved in Saskatchewan 


HE regulations under the 

Hospitals Act of Saskatche- 

wan have been thoroughly 
revised and were gazetted on Janu- 
ary 24th. Quite a number of the 
sections have been revised and 
new sections have been added. 

The sections dealing with site, 
construction and alterations to 
buildings have been brought up to 
date. The section on fire precau- 
tions has also been revised. The 
sections dealing with hospital base- 
ments now require them to be rat- 
proof and moisture-proof. The use 
of basement rooms is left to the 
discretion of the Minister. 

Under the “Preparation of Food” 
three new sections have been ad- 
ded. “Pasteurized milk shall be 
used exclusively for patients and 
staff in all hospitals located where 
pasteurized milk is_ available.” 
Utensils used in serving and pre- 
paring food shall be sterilized after 
use, either by means of boiling 
water, by chlorine solution or by 
live steam. All rooms wherein food 
is stored or prepared are now sub- 


This interesting mural painting of a hos- 
pital scene forms a panel in the Oratory of 
All Souls at Burghclere, Berkshire. The paint- 
ing is by the noted British artist, Stanley 
Spencer, whose striking landscape work and 


ject to definite requirements. 

Every hospital shall provide a 
suitable nursery for the acommo- 
dation and care of newborn in- 
fants. The attending physician 
shall report to the superintendent 
any actual or suspected case of 
puerperal sepsis. The superinten- 
dent shall then arrange for the iso- 
lation of such patient and investi- 
gate the circumstances. The regis- 
tration of all births in hospitals is 
made compulsory. 

Under “Hospital Management” 
the duties and responsibilities of 
the hospital board have been clari- 
fied. The Advisory Medical Com- 
mittee is now charged with the in- 
vestigation of emergency admis- 
sions and the discharge of. incur- 
able or prolonged cases. 

The medical history and _ pro- 
visional diagnosis must be written 
within 72 hours of admission and 
the Board is held responsible for 
the preparation of a complete medi- 
cal record. All orders for treatment 
must be written and signed by a 
medical practitioner. 


Orderlies Sorting Washing 


many years. 


As for operations, strict rules 
are drawn up respecting written 
consent, written pre-operative diag- 
nosis, complete O.R. report, report 
by anaesthetist, consultation be- 
fore cases of abortion and compul- 
sory despatch to a laboratory of 
all tissues removed at operation or 
curettage. 

All hospitals must give their em- 
ployees a complete medical examina- 
tion at the commencement of their 
duties and at least once a year there- 
after. It also outlines a programme 
to be followed by hospitals in respect 
to the testing and immunization of 
their staff for tuberculosis, small- 
pox, typhoid fever, diphtheria and 
scarlet fever. 

All hospitals are required to com- 
pile a complete schedule of the hos- 
pital’s charges, a copy of which 
shall be filed with the deputy min- 
ister. A new section (Section 58) 
states that no grant is payable for 
tuberculosis patients receiving 
treatment under the S.A.E.L., out- 
door patients, patients whose case 
records are not complete, Indian 
patients who are wards of the De- 
partment of’Indian Affairs, and pa- 
tients for whose maintenance the 
Department of Pensions and Na- 
tional Health is liable. 





unusual figure studies have been features of 
exhibitions in Great Britain and elsewhere for 


Photograph courtesy of “The Studio”, pub- 
lished in London, England. 
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Electric Food Conveyors for 
Modern Efficiency at Mealtime 


_ Metal Craft Food Conveyors have solved the problem of serving HOT meals 
in many of Canada’s largest hospitals. They are used by the armed services 
hospitals and provide utmost utility because they are correctly designed and 
engineered. 

Your hospital will benefit, especially in these days of help shortage, if Metal 
Craft Food Conveyors are in use. Place your order immediately. 

The Metal Craft Company are now in a position to make early deliveries on 
their regular line of Hospital Equipment. Write for quotations on your require- 
ments for Hospital Equipment at once. 


Jw METAL CRAFT co. 


LIMITED 
GRIMSBY ONTARIO 
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Some Aspects of a Pension Plan 


By OTHO BALL, M.D. 
and ROBERT F. SPINDELL 


This article has been condensed from three articles 
published in Modern Hospital, (Nov., Dec. 1943, Jan. 
1944) by Hospital Abstract Service. 


OR a long time trustees and 
superintendents have recognized 
the need for a re-appraisal of 
hospital compensation plans. The 
question has become more acute as 
a result of the loss of experienced 
employees to the armed services and 
to war industries, and the difficulty 
of securing suitable new employees. 
In times past many hospital em- 
ployees have been motivated by an 
unselfish Christian desire for service 
to others in distress and have re- 
mained in hospital service despite 
lower wage levels. But the increased 
cost of living and the increases in 
wage levels in other vocations are 
tempting even the most devoted. 


Likewise there seems to be a 
gradual decrease in the spiritual and 
an increase in the material motives. 


To meet this development and to 
ensure the hospital an adequate and 
efficient staff, it is questionable if 
mere increases in salaries are likely 
to prove adequate. Further induce- 
ment in the form of an attractive 
pension plan would seem to be desir- 
able. Even before the passage of the 
Social Security Act large employers 
found it desirable to establish var- 
ious forms of pension plans, and 
since the passage of that Act the 
growth of both public and private 
pension plans has been amazing. 

Hospitals as charitable institutions 
are not included under the Social 
Security Act, although it is now ex- 
pected that they soon will be. 

But even when they are so in- 
cluded, the operation of these plans 
frees the employee from the neces- 
sity of providing for a retirement in- 
come and thus in effect increases 
even a low income by permitting the 
employee to spend all instead of just 
a part, for his current needs. This 


relief from anxiety over the future 


is even more vital to women than to 
men. i 
Most of the pension plans, in 
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quasi-public institutions such as hos- 
pitals are contributory but the trend 
today is more toward a larger share 
or all of the contribution to be made 
by thé employer. 

A study of figures required by a 
pension plan reveals that the cost, 
while substantial, is not too large and 
that it achieves considerably more 
benefit than can be expected from a 
comparable increase in compensation 
in any other form, 

One of the results from private 
pension plans is definitely improved 
morale of employees. They lose the 
fear for their economic security in 
their old age and their appreciation 
of their employer’s efforts engenders 
increased loyalty and_ increased 
effort. 


Improves Morale of Employees 


Progress demands that the older 
men and women—superannuated em- 
ployees—be replaced by younger 
workers, and a pension plan makes 
it much easier to let the older em- 
ployees go to enjoy the remainder 
of their lives in leisure. Also it en- 
courages the younger men by accel- 
erating opportunities for promotion. 

Likewise it helps attract competent 
workers. One well known business 
concern reports that 80 out of every 
100 applicants now inquire if the 
company has a pension plan whereas 
only 12 out of 100 made a similar 
inquiry a year ago. 

No one plan will fit the conditions 
of every hospital, but for illustrative 
purposes different types of plans are 
described and illustrated by their ap- 
plication to a typical medium-sized 
voluntary hospital having 125 beds 
and 35 bassinets and during 1942 an 
average census of 110 and an aver- 
age of 53 employees. 

The basis for determining eligibil- 
ity to a pension plan is length of ser- 
vice. The Internal Revenue Code 
gives automatic approval to a plan 


which fixes a minimum of 5 years 
service for eligibility to a pension 
plan. But most business concerns 
prefer a shorter period—2 to 3 years 
—as this shorter period provides 
more incentive to employees than the 
longer period. A plan can be adopted 
which limits participation to certain 
groups ot employees but one overall 
plan covering all employees on a 
basis of years of service wiil usually 
be more acceptable and more effec- 
tive. It is usually provided that time 
spent in the Armed Service shall be 
included in the reckoning of length 
of service for eligibility purposes. 

In the typical plan here considered 
the retirement income amounts to 20 
per cent of monthly compensation 
though it is sometimes necessary or 
desirable to fix a maximum of $120, 
$200 or $300 per month for the more 
highly paid employees. 

in determining the amount of pen- 
sion, the value of maintenance given 
the employee should be included as 
compensation. The monthly figures 
used in this typical plan are: bieak- 
fast, $10.00; lunch, $12.50; dinner, 
$15.00; room, $12.50; laundry, 
$5.00; a total of $55.00. 


The reason for selecting 20 per 
cent of the compensation as the re- 
tirement income is that hospitals are 
likely to be brought under the Social 
Security Act in the relatively near 
future, and that will provide for 
most employees a pension of 20 to 
25 per cent of their compensation. 
This added to the regular pension 
will then provide a total retirement 
income of between 40 and 45 per 
cent of the employees’ compensation. 


In this typical plan the amount re- 
ceived by the majority of pensioners 
ranges from $20 to $40 per month— 
only two receiving more than $50. 
The most important factor in any 
plan is determination of the amount 
of pension to be given and this will 
in general depend upon the location 
of the community and community 
wage scales, and size and financial 
position of the hospital. Also the 
question of a death benefit and of 
forfeiture or vesting of employee’s 
equity in case of separation from 
the service enters into consideration. 


The retirement age is usually set 
at 65 years, though some provide for 
retiring women at 60. In case of 
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offers the utmost in safety, maximum con- 
venience, simplicity and marked economy. 





* An approved equipment for hospitals 
participating in the OCD program. 
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Pension Plan 
(Continued from page 76) 
employees over 55 years of age, re- 
tirement age is generally set at 10 
years after date of eligibility. This 
works out surprisingly well, whereas 
a shorter period would likely be un- 

duly expensive. 

The hospital may reserve the right 
to lower retirement age with propor- 
tionate reduction in the amount of 
pension. Also an employee may be 
permitted to work beyond 65 and 
still receive his pension, but it is 
taken into account in fixing his com- 
pensation. 

When employee reaches retirement 
age he receives his pension monthly 
for life but may, by taking a lesser 
amount, provide for continuance 
through the life of surviving spouse 
or other joint beneficiary. In such 
case he may be permitted to change 
beneficiary, who may receive the 
benefits either in a lump sum or in 
installments. 


In most cases employees are much 
interested in the insurance feature 
covering death before retirement 
with monthly payments to beneficiary 
over a period of 10 years. If pension 
is for life of employee and spouse, 
payments continue until death of 
both. 

Permanent disability is treated in 
a manner comparable to retirement 
benefits. If employee leaves the ser- 
vice of the hospital, for any reason 
other than retirement, disability or 
death, he receives a vested interest in 
the fund amounting to 30 per cent at 
the end of the first year after becom- 
ing eligible plus 10 per cent for each 
succeeding year until his interest be- 
comes 100 per cent vested. Any 
amount not so vested will be for- 
feited and used to reduce the con- 
tribution to be made by the hospital 
for the other participants in the fol- 
lowing year. 

A great variety of vesting pro- 
visions is available, some based on 
vears of service, some on years of 
eligibility and some on a combination 
of the two. Some plans provide for 
complete forfeiture at severance 
from service other than by death, 
disability or retirement of age. 

The cost of the plan 
(based on years of eligibility) was 
found to be $13,500 for the first 
year and about $1,000 less per year 
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studied | 


thereafter. Of this amount $1,190 is 
used to purchase retirement benefits 
for 3 employees over 60 years of age. 
Because of the many pay roll deduc- 
tions it is recommended that the hos- 
pital bear the entire cost during war- 
time, changing the basis later as 
seems desirable. 


Retrievals upon resignation or dis- 
missal of employees will help reduce 
the cost in future years. Also pay- 
ment of death benefits to the pen- 
sion fund instead of to beneficiaries 
will also reduce the cost substantially. 


The plan is simple to administer, 
as the contracts are taken over by 
standard insurance companies. 

The cost would be about 25 per 
cent less if under a group annuity 
plan with complete forfeiture in case 
of death, dismissal or resignation. 


Safeguard Hospital’s Interests 


Trustees should reserve the right 
to terminate the plan at any time, 
and the participants could then con- 
tinue under individual contracts with 
the insurance company. Also provi- 
sion should be made to prevent the 
employee assigning his interest in the 
trust and to prevent creditors from 
reaching it. 

The type of plan discussed pre- 
viously includes all employees of two 
years or more of service, provides a 
pension of 20 per cent of monthly 
compensation (including allowance 
for maintenance), commences at age 
65 for most participants and pro- 
vides substantial death benefits both 
before and after retirement. 


For the 53 employees included, 
the first year cost of the plan is 
about $13,500 and is funded by in- 
dividual retirement endowment con- 
tracts. It is administered by 3 trus- 
tees of a pension trust appointed by 
the hospital board of trustees. This 
is referred to as Plan 1. 


A very different type of plan is 
the group annuity referred to as 
Plan 2. The amount of pension is 
based on years of service already 
rendered and amount to be rendered 
between now and retirement age. Re- 
tirement age is 65, except that for 
employees now between 55 and 60 
it will be 10 years from date of par- 
ticipation in the plan. For those past 
60 retirement age would be 70. The 
amount of future service annuity 
will be 1.5% of current monthly 


compensation multiplied by number 
of years between now and normal re- 
tirement age. Amount of past service 
annuity will be 1 per cent of cur- 
rent monthly compensation multi- 
plied by years of service after he 
reached 40 years of age. 


Thus an employee aged 45 and in 
the service 5 or more years would 
have a pension at age 65 as follows: 


1. Future service annuity 
20 X 1.5% = 30% 
2. Past service annuity 
5X1 %@= 5% 

As employee’s compensation in- 
creases, amount of future service an- 
nuity will increase; assuming for in- 
stance that his compensation had 
been $2,800 per year for the past 5 
years, and continues at $2,800 for 5 
years more and then at $3,200 for 
the next 15 years up to retirement 
age, his pension would be: 

1. Future service—7.5% (5X 1.5) 
of $2,800 + 22.5% (15 x 1.5) 
of $3,200 = $930. 

2. Past service—5% (5X1) of 
$2,800 = $140. Total $1,070— 

or about 33 per cent of his final 
salary. 

Under Plan 1, death before retire- 
ment would entitle each insurable 
employee to $1,000 life insurance for 
each $10 unit of retirement income, 
and each insurable employee a death 
benefit equal to the total premium 
paid. 

Under the group annuity Plan 2 
there is no death benefit before re- 
tirement, except a return of all em- 
ployee’s own contribution plus 2 per 
cent compound interest thereon. 

Under Plan 1 benefits for death 
after retirement are at least 120 
monthly payments. Under Plan 2 
there are no death benefits and the 
pension ceases at death, but the heirs 
will receive the remainder of his own 
contribution plus 2 per cent interest. 


Since Plan 2 does not provide for 
death benefits the amount of monthly 
pension is much greater than in 
Plan 1. 


Under either plan the interest of 
an employee who resigns or is dis- 
charged may be wholly or partially 
vested or forfeitable, but in any case 
the amount of his contribution plus 
2 per cent compound interest is re- 
turnable. 

(Continued on page 92) 
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THE VOLUNTEER REPRESENTS THE COMMUNITY 
2 « e WHAT DOES SHE SEE IN YOUR HOSPITAL ? 


N the O.R.— disinfection of sharps 

with Lysol... naturally, IN OB.— 
rigid perineal care with Lysol. . . natu- 
rally. 


Where antisepsis is most imperative 
you take no chances. You use the disin- 
fectant you know is effective — Lysol. 
But what about other sources of cross- 
infection? Bedside equipment, bedpans, 
brushes, mattresses, rubber equipment. 


In an overcrowded, understaffed hos- 
pital the need for an efficient germ-kil- 
ling disinfectant is greater than ever— 
for you as well as your patients. Lysol 
is an efficient germ-killer! 


Greater Protection — Greater Economy 


Rigidly controlled, every drum of Lysol 
gives you a uniform phenol coefficient 5. 
Compare this with ordinary cresol com- 
pounds with a phenol coefficient 2 or less, 
and you see the real economy of using 
Lysol. There is no need to “pour” Lysol. 
Instruct your staff to measure solutions 
in the recommended strength. Lysol is 
important to community health in war- 
time. Use it everywhere a disinfectant 
is needed—but use it wisely! 


BUY LYSOL IN BULK 








orper LYSOL 10.pay! 


in special 45-gal. containers for hospital use at $1.25 per gal. 


LEHN & FINK (Canada) LIMITED 


9 DAVIES AVENUE, TORONTO 








MARCH, 1944 





Formulation of Rat Baits 


IRST of all a rat bait must be 

so palatable as to tempt him to 

eat it in preference to other 
available foods. It must contain 
enough of the toxic agent to destroy 
rats eating relatively small amounts. 
It should remain attractive long 
enough for suspicious animals to 
overcome their suspicion and have 
enough odour to draw rats to the 
less attractively placed bait spots. 

The poison situation is now re- 
ported to be slowly improving. Sup- 
plies of strychnine, arsenic, zinc 
phosphide, barium carbonate and 
phosphorous combinations are as- 
sured. Limited red squill shipments 
are coming from North Africa. 
There is little hope of any material 
supply of thallium until foreign im- 
ports are established. Some of the 
less well known chemical poisons are 
available, but they are not of much 
value as they are not well accepted 
in any bait combination so far de- 
vised. Some of the newer synthetic 
organic chemicals are very promising. 

Although rats will eat all of the 
three major food types, proteins, 
fats or carbohydrates, food rationing 
has so limited availability that search 
has been made for suitable baits of 
non-rationed foods. 

Horse meat hamburger has been a 
satisfactory substitute for beef ham- 
burger. It has been satisfactory 
mixed with 10 per cent fortified red 
squill powder, 2/3 per cent white 
arsenic, 1% per cent thallium, 1 
per cent zinc phosphide and %-1 
per cent of the newer research 
poisons. 

Such a bait is very perishable 
and must therefore be freely pre- 
pared. A mixture of 50-75 per cent 
meat and 25-50 per cent bread 
crumbs, cracker crumbs, cornmeal 
or oatmeal seems to be accepted 
quite as well as 100 per cent meat 
and will remain fresh for a much 
longer time. 

Such vegetable proteins as “soy 
bean lecithin” are attractive to rats 
so long as they are not rancid. One 
good formula is % lb. of tank sett- 


8 lbs. of cracker or bread crumbs. 
Peanut butter is another good bait. 
Fresh fish used like the horse meat 
is a good bait. Grind 2 lbs. of 
fresh fish, add 7 lbs. of poultry, 
rolled oats or cracker crumbs and 
1 lb. of fortified red squill. Cereal 
is added to make the bait last 
longer, and the amount may be 
adjusted according to conditions. If 
available, pork fat is a good sub- 
stitute for the fresh fish in the 
above formula. 


Fish oils are useful as a lure but 
must not exceed 5 per cent of the 
compound. Peanut oil is not as 
good as peanut butter, and soy 
bean oil is not as good as the soy 
bean lecithin. Raw linseed oils 3-5 
per cent has given good results. 


Most fresh vegetables used un- 
der proper conditions make highly 


attractive baits and are easily 
available. 

White bread is good bait but 
rats prefer the pre-war rather than 
the present day modified types. 

The practice of pre-baiting will 
pay dividends, particularly if it is 
necessary to use some of the less 
attractive baits. 

(Condensed from an article by Justus C. 


Ward in “Soap and Sanitary Chemicals” by the 
Hospital Abstract Service.) 


Saint John General Women’s Hospital 
Aid Hold 25th Annual Meeting 


The Saint John General Women’s 
Hospital Aid held its 25th annual 
meeting on February 17th. Mrs. 
Percy N. Woodley was re-elected 
president by acclamation. The aid 
year closed with a membership of 
1,301 and its expenditures for gifts 
for patients approached the $700 
mark. Mrs. C. H. Wiley, treasurer, 
reported general receipts of $5,382.- 
51, which included bequests from J. 
N. Noble for $1,761.40 and from F. 
W. Noble for $2,652.75. 





Mosquitoes Mean Malaria! 


Signs like these have helped to keep the incidence of malaria among Canada’s 
Mediterranean troops at an amazingly low level. 
(Cut courtesy “Canadian Pharmaceutical Journal’’) 


lings mixed with % lb. mineral oil 
to a smooth solution, add 1 lb. for- 
tified red squill powder and then 
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TORONTO 
as a Leading | Health 


Centre! 


With the University of Toronto and 
its fine medical and nursing teaching 
facilities; with one of the largest 
general hospitals in the country, and 
with other well equipped general, 
tuberculosis, psychiatric, convalescent 
and Dominion and Provincial govern- 
ment hospitals; with world renowned 
research laboratories, Toronto is in- 
deed a leading centre of hospitaliza- 
tion and facilities for the promotion 
of the better health of its citizens. 








We are proud that our services 
have helped, over a _ period of fifty 
years, to increase the efficiency of 
these various centres of healing. 
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Health Insurance 
(Continued from page 43) 

5. Fewer Surgeons 

A pre-requisite before any plan of 
medical payment can be put into force 
would be a listing of those doctors 
qualified to receive payment as spe- 
cialists and consultants, or to do 
major surgery. The preparation of 
lists of specialists in the various 
fields has been undertaken by the 
Royal College of Physicians and Sur- 
geons of Canada. As it is quite pos- 
sible that payment for major surgery 
(probably including major operative 
obstetrics) may be limited to those 
certified as specialists, except in case 
of an emergency or in areas where 
certified specialists are not readily 
available, it is reasonable to antici- 
pate that the number of doctors do- 
ing major surgery in hospitals will 
be reduced materially. This would 
mean less major surgery in some hos- 
pitals and simplified routines on sur- 
gical wards in others. 


6. Completion of Facilities 

The gaps in our hospital system 
would gradually be filled in. The pre- 
sent measure provides that the pro- 
vinces are to set up committees to see 
what areas are not properly served 
professionally and otherwise, and to 
recommend appropriate action. One 
would anticipate a more complete 
chain of rural hospitals, varying from 
reasonably-well equipped institutions 
in country centres to nursing out- 
posts. Patients not now well provided 
for, such as those suffering from 
communicable disease, the chronically 
ill, the mildly psychopathic, the con- 
valescent, the narcotic addict and the 
chronic alcoholic, will probably be 
looked after more adequately under a 
more co-ordinated system. We must 
admit that our present hospital sys- 
tem, although it has provided eff- 
cient services to the vast majority of 
the people, has lacked unified direc- 
tion in its development and has left 
some serious gaps in its coverage. 


7. Closer Supervision 


Inasmuch as public funds will con- 
stitute the major portion of opera- 
tional income, it is but to be ex- 
pected that any health insurance com- 
mission set up will exercise close 
supervision of hospital methods and 
expenses in general. If the Commis- 
sion can be kept non-political, as 
hoped, with the hospitals themselves 
adequately represented thereon, this 
likelihood should not be deplored; in 
fact it should help a great deal to 
hold and increase public confidence 
in hospital management. 


8. Unnecessary Expansion 

Again, inasmuch as public funds 
are involved, it is conceivable that 
payments for operational expenditure 
may be refused where the Commis- 
sion considers any expansion made 
to be quite unnecessary, when such 
produces needless duplication of ser- 
vices, or where other types of ex- 

(Continued on page 84) 





Sap's Runnin |! 


Now is the time to enjoy a day in the sugar bush. 
Down our way we noted sap running on February 
6th—another effect of the mild winter. No, these 


pictures were taken last spring. 


Left: A visitor 


samples the sap. Right: Fires under evaporating 
pans in the sugar house are kept burning night 


and day. 
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DYGclE IN WOSPITALS 


PROVIDES PERMANENT EASY-TO-CLEAN WALL SURFACES 


Operating room in 
Shaughnessy Military 
Hospital, Vancouver, B.C. 
Mercer and. Mercer, 
Architects. 


“VITROLITE” toilets are always clean and 
sanitary. Will not absorb stains or 
odours. 


No other material surpasses “VITROLITE” Structural Glass in meeting and 

maintaining the highest standards of cleanliness and sanitation required for 

operating rooms and toilet rooms. Truly the last word in sanitary wall finishes, 

the glass-hard surface of “VITROLITE” is impervious to moisture, dirt or odour 

absorption. Only a disinfected damp cloth is ever required to keep its “VITROLITE” Sterilization room in plant 
original appearance clean and sparkling. Available in a variety of = paiva lira a 
colours and sizes, “VITROLITE” panels of pleasing proportions can be being 

installed with a minimum number of joints. Investigate “VITROLITE” 

TODAY—before approving plans for new construction or remodelling. 

Complete information and samples will be gladly sent on request. 


OTHER USES OF ‘‘VITROLITE” 
IN HOSPITAL BUILDINGS 


@ TABLE TOPS 

@ WINDOW SILLS 

@ RADIATOR COVERS 

@ REFRIGERATOR LININGS 

@ SHELVES 

© SANDBLAST SIGNS Patients’ lavatories with “VITROLITE” 

@ INSTRUMENT TRAYS walls are bright and cheerful. No redecor- 

@ PASTRY BOARDS aqenngne 


Stocks of “VITROLITE” are available for immediate de- | 
livery from our eight Canadian warehouses. Thereisa | 


VITROLITE PRODUCTS OF CANADA LIMITED celnididtdidheiaaaieseeiaante Caan 
1176 Bay Street, Toronto, Canada 
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Health Insurance 
(Continued from page 82) 


pansion are more urgently needed. 
lf wisely and impartially rendered, 
such actions may be distinctly in the 
public good and a protection to hos- 
pitals already carrying on efficient 
services. It is absolutely vital, how- 
ever, that any such restriction of ini- 
tiative, voluntary or municipal, should 
be fully warranted and be completely 
free of bias or political pressure. 
This is not easy to maintain. 


9. Public Health Participation 


Present indications are that any 
health insurance legislation of a gen- 
eral nature passed in Canada will lay 
much emphasis upon public health 
and preventive medicine. Mention 
has been made already of the possi- 
bility of diagnostic units being es- 
tablished. One would anticipate that 
many hospitals may find themselves 
broadening their activities to include 
a wide range of public health func- 
tions. This may be especially true of 
hospitals in smaller towns and rural 
areas. Public health nurses and reg- 
ional laboratories may be housed in 
the hospital and extensive social ser- 
vice and mental hygiene activities 
may centre there. This possibility 
should be borne in mind in any fut- 
ure expansion. 


10. Controversies with Municipalities 


If patients unable to pay are to be 


included under a_ health insurance 
measure, the protracted controversies 
with municipalities over ‘‘residency”, 
or as to who is, or is not, an indigent, 
should become struggles of the past. 
It would still be necessary for those 
unable to make contributions to prove 
such to the authorities, but the hos- 
pitals would not be involved in these 
details. 


11. Private or Proprietary Hospitals 


The present measure does not pro- 
vide for the inclusion of proprietary 
hospitals “except as may otherwise be 
prescribed”, presumably in those in- 
stances where a public hospital, muni- 
cipal or voluntary, is not located in 
the area. Many of these hospitals 
have given excellent service to their 


communities, and their exclusion will . 


cause some personal hardship. Never- 
theless, with very few exceptions 
they suffer from one fundamental 
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defect—namely, that there is very 
little, if any, adequate supervision of 
the medical work done therein. Very 
few have acceptable medical staff or- 
ganization. Their facilities and 
equipment are limited as a rule and 
provincial supervision has been 
largely with respect to sanitation and 
fire protection. In Canada there are 
245 proprietary hospitals or nursing 
homes with an average capacity of 
12 beds. Unlike in the United States, 
the great majority of proprietary hos- 
pitals in Canada are operated by 
nurse-proprietors, not by medical 
clinics or individual surgeons. 


12. Effect on Medical Staffs 

With all patients on a paying basis 
it would be reasonable to anticipate 
some demand by the medical profes- 
sion at large to “open up” the wards 
in “closed” hospitals. The anticipated 
decision not to recognize proprietary 
hospitals will prevent a deflection of 
many ward patients to such hospi- 
tals. If the medical profession be 
paid on a fee-for-service basis, this 
demand will be more general than if 
doctors be paid on a capitation basis ; 
in the latter instance there would be 
no financial incentive to retain the 
patient and, as in Great Britain, many 
practitioners would be content to 
turn over many of their hospitalized 
patients to a hospital staff. Under 
certain conditions it may be desir- 
able for hospitals with closed general 
wards to establish certain “open” 
semi-public beds. 

Medical attendance on private and 
semi-private wards may be very much 
as it is now. The proposed measure 
would leave the decision with re- 
spect to staffing policy to the indi- 
vidual hospital. This provision has 
been urged by the Canadian Hospi- 
tal Council, for some measure of 
control by the hospital board and the 
medical staff has long been recog- 
nized as in the best interests of the 
patients. 

If all patients be “paying” pa- 
tients, there may be some lessening 
of the legal responsibility of the hos- 
pital and its medical staff for the 
care of patients. This would apply 
particularly in those cases where the 
former indigent, instead of having 
to accept the doctor named by the 
hospital, would now have the right, 
in. open hospitals, to select his own 
doctor. 

The differentiation between the at- 


tending or active staff and the cour- 
tesy staff may be reduced, particu- 
larly in open hospitals. On the other 
hand the disciplinary committee of a 
staff may find itself requested by the 
Commission, or the medical commit- 
tee advising such Commission, to 
take a greater measure of oversight 
over the medical care on the private 
wards than has been customary in 
the past. Any laxity of supervision 
which permits improper treatment, 
thus prolonging hospitalization and 
increasing costs to the central Fund, 
becomes a matter of concern to those 
administering the Fund. 


13. Effect on Medical Schools 


One of the most serious effects of 
general health insurance may be on 
the medical schools. If all patients 
are to be private patients, who will 
be available for clinical observation ? 
If the patronage of outpatient de- 
partments dwindles or ceases, that 
valuable avenue for clinical experi- 
ence will be lost. The medical schools 
are very much concerned over the 
possibility of an ultimate serious ef- 
fect upon the quality of medical 
teaching. 

Various solutions have been pro- 
posed. If diagnostic clinics replace 
outpatient departments, they should 


‘be set up in teaching hospitals in 


centres where there are medical 
schools. The Canadian Medical As- 
sociation has recommended that all 
patients under the plan be available 
for clinical observation if so re- 
quired. This would answer the cri- 
ticism of certain labour spokesmen 
who have resented the wording in an 
earlier draft of the measure ihat 
patients coming under the Act, other 
than private or semi-private patients, 
would be available for teaching. It 
has been suggested that teaching hos- 
pitals receive added remuneration so 
that hospitalization therein could be 
made more attractive to patients. 
The Canadian Association of Medi- 
cal Colleges has added its voice io 
those who favour the capitation 
method of payment of doctors, inas- 
much as practitioners would then be 
more willing to have their hospi- 
talized patients come under the teach- 
ing staff. 

There are others who do not fear 
extensive reductions in the number 
of patients available for teaching. 
They take the view that the high 

(Concluded on page 86) 


The CANADIAN HOSPITAL 





No---Not a Call To a Confinement 


Mrs. Jones took the hypnotic you pre- 
scribed at 11 P.M., and is now awake 
again. She has been spending the past hour 
wondering whether or not she should take 
another. What are you going to tell her? 
For your own sake say, “Yes”. What if 
she does have a “hangover” until noon? 
Tomorrow you can prescribe Prolonotic 
Tablets, and with their timed disintegra- 
tion they will automatically release a 
second dose, while she still sleeps. Mrs. 


Twas ever this— 


Jones will get a full eight hours sleep— 
and what’s more, so will you! 


Prolonotic Tablets each contain TWO 
SEPARATE doses totalling 1% grains of 
Sodium Phenobarbital. The initial dose of 
one-half this amount is released for im- 
mediate absorption, the second half does 
not become therapeutically active until 
four hours have elapsed. A full night’s 
rest is thereby assured the patient. 


Prolonotic Tablets are exclusively an Anglo-Canadian achievement 


— Please write for clinical trial packages — 


Cong le CANADIAN 


OsHAWA 


One huridred per cent Canadian 


MANUFACTURERS OF 


FINE 


PHARMACEUTICALS 


KEEP BUYING WAR BONDS AND STAMPS AND WE WILL ALL SLEEP BETTER 
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Health Insurance 
(Concluded from page 84) 
quality of service associated with 
teaching hospitals will ensure for 
them continued patronage. 
as it may, both the medical and hos- 
pital spokesmen have urged upon the 
parliamentary committee the vital im- 
portance, from the standpoint of 
future generations, of ensuring com- 

petent medical teaching. 
14. Closer Co-operation Between 

Hospitals 

In view of the obvious desire of 
any administrative authority to ob- 
tain maximum efficiency for the 
funds expended, we could anticipate 
a movement towards greater co- 
operation between individual hospi- 
tals. In larger centres some spe- 
cialization of activities in certain gen- 
eral fields might occur, within limits. 
There might be closer co-operation 
between rural hospitals and urban 
hospitals, particularly with respect to 
the transfer of patients, the utiliza- 
tion of specialists and, in some cases, 
the lending of equipment. The ex- 
tent to which this would occur would 
depend in large measure upon the 
basis upon which general practition- 
ers and specialists would be paid, a 
transfer of patients for special treat- 


Be that? 


ment being less likely under a fee 
for-service basis. 


15. Effect on Philanthropy 


What about the effect of health in- 
surance on philanthropy? Will it 
stifle voluntary support? That is 
feared by many and may happen if 
the situation is not carefully handled. 
Certainly the incentive to help the 
indigent patient will be gone. How- 
ever, health insurance does not ne- 
cessarily need to undermine the sup- 
port of philanthropy. 


The proposed measure would onl¥ 
provide payments for patient care in 
general hospitals. Capital construc- 
tion costs would be assisted only in 
the case of tuberculosis and mental 
institutions — and, we would infer 
from one section of the measure, in 
sparsely-settled regions where small 
hospitals are badly needed. This 
would still leave the broad field of 
capital construction for private or 
municipal endeavour. There would 
always remain, also, the field of per- 
sonal service to the patients, such as 


social service activities, hospital lib- 


rary work, etc. 


In many respects philanthropy 
might increase. This is suggested be- 


cause philanthropy that discriminates 
—and more of it does to-day—is 
more likely to consider hospitals 
worthy of support if donors can be 
certain that every cent of their con- 
tribution is being used wisely, with- 
out unnecessary duplication and to 
the greatest possible public benefit. 
One would feel that the greater dan- 
ger to philanthropy would come, not 
from health insurance per se but from 
the likely-to-be-continued high taxes, 
the general dissolution of large for- 
tunes and, perhaps, the loss of pub- 
lic spirit by hitherto generous and 
altruistic citizens because of the 
short-visioned actions of certain over- 
militant group leaders. 


One anticipates that the future will 
evolve a partnership of state and 
voluntary effort—an era in which we 
shall develop a new conception of 
personal responsibility, that of re- 
sponsibility to the state, or society as 
a whole. State and voluntary effort 
should supplement each other and the 
outcome should be the development 
of advances not now possible, com- 
bined with a retention of the many 
fine features of our present system 
—traditional features that have more 
than proved their value over the years 
and should not be lightly discarded. 





Medical College Planned for 
University of Saskatchewan 

The Government of Saskatchewan 
has authorized the Governors of the 
University of Saskatchewan in Sas- 
katoon to proceed with the prepara- 
tion of plans for the construction of 
a medical college at the University. 
However, Premier W. J. Patterson 
stated that the actual construction 
would have to wait until materials 
and equipment would be available. 

At the present time the University 
of Saskatchewan offers a pre-medical 
course for students from the prov- 
ince who wish to take their ground- 
work in Saskatchewan. They then 
go to medical schools in other prov- 
inces to complete their medical 
course. With the possibility of health 
insurance, the number of medical 
graduates who will be heeded will be 
greatly increased and more medical 
schools will be needed. The provision 
of the necessary clinical and hospital 
facilities in Saskatoon is now under 
consideration. 
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Rating 
. Diseases of Heart 


THE TEN LEADING CAUSES OF DEATH 


(as compiled by the Dominion Government) 


Rating 
Ten Years 
Earlier (1933) 


No. of 
Deaths 


27,506 





.- Cancer (all forms) 


13,643 





. Accidental or violent death 
Nephritis 
Diseases of Arteries 


8,127 
7,222 
6,511 





- Tuberculosis (all forms) 
. Pneumonia (all forms) 


SE OnNowrwn 


-— 


. Influenza (all forms) 


Diseases Peculiar to First Year of Life 


. Intracranial lesions of vascular origin 


6,020 
5,991 
5,771 
4,467 
1,219 


—_ 
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Facing Facts 

Anyone who faces facts bluntly, as 
the war demands we do, will come 
to these conclusions: that the task of 
apportioning and placing our limited 
supply of physicians where they are 
most needed must be a national task; 
that national action to meet these 


needs is urgent because good medical 
care is vital to war production and 
popular morale; and that the Polly- 
anna attitude which minimizes such 
needs in favour of medicine-as-usual 
is a disservice to the nation’s efforts 
in this war. 

—From “Medical Care”, Nov., 1942. 
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Shwe CENTRALIZED 


Never before in the history of hospitals has 
there been the imperative need that now exists 
—for the well organized, efficiently managed, 
comprehensive Centralized Sterile Supply. 

Why? Because with the present (and grow- 
ing) shortage of nurses it has become necessary 
to employ unskilled personnel. In sterilization, 
this can be done safely only when the details of 
preparing goods, loading the sterilizers and 
operating them is strictly and continuously 
supervised by an individual well grounded in 
the fundamentals—and whose sole business it 
is to manage the work. 

Divorce this highly important supervision 
from the duties of the already over-worked 
Operating Room Supervisor. Provide that thor- 
ough-going supervision for your Central Sterile 
Supply, build up stocks of sterile supplies and 
maintain them. Be ready for those emergencies 
when they occur—with certainty that nothing 
has been neglected. 

It can be done, it has been done even under 
the present emergency conditions. 
Those who have organized Cen- 
tral Sterile Supplies will be the 
first to advocate this system as a 
“‘must’’ in the operation of any 
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STERILE SUPPLY 


busy hospital. 

It will cost some money—yes—but not as 
much as you may expect. Elaborate equipment, 
fancy trimmings are not necessary. Remember, 
this is a work room, not a show place. You 
will need large sterilizers that can be operated 
a few times daily—not small units that must be 
operated continuously; one or two adequate 
sinks for the clean-up section; perhaps a water 
still; good work tables and plenty of storage 
space for sterile and unsterile supplies. 

Arrange your space most carefully to pro- 
vide for continuity of movement of supplies 
through the department—to avoid confusion 
and unnecessary work. Doors should be of the 
dutch type, half length, to prevent entrance 
of all outside personnel. 

We can help you to develop and organize 
such a department. Do not worry too much 
about the location if it is not entirely central. 
The most important thing is organization and 
management. Some of the most successful Cen- 
tral Sterile Supplies are remote from the center 
of the hospital, often in the basement of the 
building. 


* Ask for our literature on the general 
subject and permit us to help you with 
your plans. Address your inquiries to 
Department of Research, American 
Sterilizer Company, Erte, Pa. 


AMERICAN STERILIZER < 
COMPANY ° Sa. 72 ; 





Organization for Epidemics 


T the Conference on Epi- 
demics in December, where 
representatives of a number 

of national organizations convened at 
the request of the Canadian Medical 
Association Committee on Epidemics, 
approval was given to the following 
basis as the best method of organ- 
izing a programme of action in each 
province. 


Basis of Provincial Organization 


1. Each urban or rural area 
throughout the province should be a 
unit of organization. 

2. List all 
available. 

3. The Victorian Order of Nurses 
and other similar nursing organiza- 
tion will be invaluable in many locali- 
ties as centres for organization of 
the Nursing Services. 

4. List all trained nurses outside 
of active nurses (retired, married, 
etc.), all so-called practical nurses, 
and others willing to take duty, whole 
or part-time, in case of emergency. 


doctors and nurses 








On request we will survey your 
water softening and filtration 
needs and submit analysis and 
estimates free. 





TORONTO - HAMILTON - MONTREAL 


ZEOLITE 


We carry in stock four types of 
Zeolite. Any variation in water 
condition can be correctly treated 
by Zeolite from these stocks. 


5. List all trained help such as St. 
John Ambulance Home Nursing 
Divisions, V.A.D.’s, Voluntary Nurs- 
ing Aides, Stretcher Bearers and 
Red Cross workers available. 


6. List all other essential helpers 
available and study the amount of 
additional training that could be 
given them. 


7. List all automobiles, drivers and 
helpers available for transportation 
of supplies, fuel, food and medicines, 
patients to hospital, nurses to points 
of duty, etc. 

8. Make a survey of buildings that 
could be used for emergency hospi- 
tals: of beds, cots, bedding, cooking 
equipment, etc., that might be made 
available. 

9. Organize patrols to visit every 
home to search out those where all 
are sick and unable to secure help. 

10. Retain personnel and organiza- 
tion of Civil Defence. 

11. Make a study of what the Ser- 


vice Clubs and other lay agencies are 


able and willing to do; how the 
Navy, Army and Air Force person- 
nel, both professional and lay, could 
be used; how the Police and Fire 
Department personnel could be used. 


12. Make a study of how radio 
can be used to best advantage. 


13. Newspapers and pamphlets are 
perhaps the most effective means of 
distributing information to the public. 


14. As epidemics spread along the 
lines of travel, a study should be 
instituted and all plans laid for cur- 
tailing travel to the absolute mini- 
mum at the earliest threat of epi- 
demic disease. 

15. The conditions of sections of 
the Indian population, such as mal- 
nutrition, over-crowding and expo- 
sure, render them particularly vul- 
nerable to epidemics with attendant 
abnormally high death rates. There- 
fore we recommend that the needs of 
the Indian communities in the face 
of an epidemic be kept in mind by 
the Provincial Committees. 
formed to 
surveys 


16. Committees 
out all the above 
(Concluded on page 90) 


carry 
and 


WESTAWAY [ime EQUIDMENT Mee 


WATER 
SOFTENERS 


AND FURNISHINGS 





In hospitals, 
softened water 
cuts heating and 


maintenance . 


costs. It will aid 
and improve laun- 
dry, laboratory, 
sanitary and diet- 
ary work. 


Many of Can- 
ada’s leading 
hospitals are 
equipped with 
Westaway Water 
softeners for 
these purposes. 
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Iutreducing— 
METANDREN LINGUETS 


Methyltestosterone for perlingual use 





FFECTIVE in doses 14 to 14 less than those INDICATIONS —In males, wherever andro- 
required when methyltestosterone is ingested. genic deficiency exists. 
Metandren Linguets are absorbed directly In females, they may be prescribed for cer- 
through the oral mucosa into the general circula- tain cases of menorrhagia and metrorrhagia, 


: a é . , menopause, mammary gland disturbances, 
tion, side-tracking the portal circulation and the and for the treatment of dysmenorrhoea 


liver, thus preventing partial inactivation. Con- unassociated with uterine hypoplasia. 
sequently, smaller doses can be given with equally ISSUED — Metandren Linguets, hard com- 
uniform results and greater convenience, offering pressed wafers containing 5 mg. methyltes- 


potent and complete therapy at low cost. ‘ tosterone in boxes of 30 and 100. 
LITERATURE AND SAMPLES ON REQUEST. 
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MONTREAL, CANADA 
Me 
uf iy 
For More Than Forty Years — 


FOR MORE THAN FORTY YEARS the International Equipment 
Co. has furnished to Medicine, Public Health and Industry reliable 
centrifuge equipment adapted to the growing requirements of the 
Scientist. In this period our centrifuges have been shipped to all parts 
of the globe and wherever they have gone they have made friends 
until today the International trademark has become the standard for 
quality centrifuge equipment the world over. 


It is a matter of pride to us at International that our centrifuges 
are contributing substantially to our country’s war effort. The Size 1 
Type SB model has been adopted as U. S. Army Specification 41290 
and the Clinical, Type C, Size 2 and BP models have been adopted as 
standard items by both the U. S. Army and U. S. Navy. 


With the demands made upon us by the Army and Navy and direct 
defense production industries as well as necessary medical and scienti- 
fic activities, our production facilities are crowded to capacity. We 
are trying to meet the requirements of all essential users as promptly 
as possible. If shipment of your equipment is delayed, we ask your 
indulgence and understanding. Production for Victory must be the 
first aim of all American industry. 


INTERNATIONAL EQUIPMENT CO. 


352 Western Avenue Boston, Mass. 


Makers of Fine Centrifuges for more than forty years 
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Epidemics Conference 
(Concluded from page 88) 


studies should work in close co-oper- 
ation and with complete understand- 
ing of each others duties. 


17. All efforts should be conducted 
with the full knowledge of, and in 
complete harmony with, the various 
departments of health. 


18. Frame the results of all sur- 
veys and studies into one whole co- 
ordinated plan of action. 


Health Insurance 
(Concluded from page 38) 


doctors and hospitals within the pa- 
tient’s locality. 


Mr. Mackenzie did not favour a 
non-contributory scheme. “Such a 
system encourages the pauper men- 
tality and may create a delusion that 
the public purse is bottomless, there- 
by encouraging extravagance and 
maladministration. It is more con- 
sistent with the dignity and inde- 
pendence of many that he should 
purchase the necessities of life with 
his own money”. 


Hospital and Institutional 
CROCKERY 
SILVER 


and 


GLASSWARE 


Timely Features at New England 
Hospital Assembly 


Hospital people in the Maritimes 
and elsewhere in Canada are invited 
to attend the meetings of the New 
England Hospital Assembly in Bos- 
ton on March 15-17. The programme 
is being prepared by the Vice-Presi- 
dent, Mr. O. C. Pratt, well known to 
hospital people here. 


A feature of the programme is an 
“Institute for Hospital Volunteer 
Service”. This will take place on the 
first day. There will also be a con- 
sultation service, to which individuals 
can bring their various problems. As 
would be expected, manpower will 
be one of the major items on the 
programme, and speakers will in- 
clude Miss Mary Switzer and Miss 
Louise Baker of Washington and 
also Miss Lucille Petry, director of 
nurse education of the U.S. Public 
Health Service. Hospital financing 
will take up a good portion of the 
programme. Dr. G. H. Agnew of 
Toronto will discuss the “Units of 
Credit” system for the payment of 
hospital care. “Education in the 
Hospital” is being featured, and 


there will be a number of speakers, 
including A.H.A. Secretary George 
Bugbee, on the subject of “Public 
Relations”. Mr. Frank J. Walters, 
A.H.A. President, will be the speaker 
at the President’s Luncheon. All 
meetings are being held in the Statler 
Hotel. Miss Frances C. Ladd of 
Jamaica Plans, Mass., is President of 
the Assembly. 


Laboratory Technicians 
(Concluded from page 72) 


St. Boniface Hospital, 
James Prendergast, M.D., Director. 


Course: General Certificate. 


Regina General Hospital, 
D. F. Moore, M.D., Director. 


Course: General Certificate. 
Regina Grey Nun’s Hospital, 
D. F. Moore, M.D., Director. 
Course: General Certificate. 


Saskatoon City Hospital. 
W. S. Lindsay, M.D., Director. 
Course: General Certificate. 


St. Paul’s Hospital, 
W. S. Lindsay, M.D., Director. 


Course: General Certificate. 


AVOID LOSSES 
CAUSED BY UNMARKED GOODS 


INEN losses were never as great as they are to- 
day. Almost 100% of these can be avoided by 
the use of either of our Indelible Inks, as they 
are the most indelible of their respective kinds. There 
can be only two kinds of indelible ink—one requires 
heat to set it, and the other does not—we make both 


kinds. 


APPLEGATE’S INDELIBLE INK 


(Requires heat to set) 


Distributors 


LASTS FULL LIFE OF THE GOODS 
This SILVER BASE ink NEVER WASHES OUT 
when used as directed. Permanent Identification 
can only be secured by using a Silver Base ink, for 
the action of heat (by means of a hot flat-iron) 
causes a chemical change in the silver, photograph- 
ing it right into the fiber of the goods. 


GUARANTEED ABSOLUTELY INDELIBLE. 
NO DESTRUCTIVE INGREDIENT — ACID OR 
OTHERWISE—IN EITHER OF THESE INKS. 


ZANNO INDELIBLE INK 


(No heat required) 
This Cold Process ink Lasts Many Washes Longer 
than other no-heat inks. All cold inks are stains. 
The intense black color of Zanno causes the most 
durable stain, and if you prefer to use cold inks, 
you will find our Zanno the best no-heat ink on 
the market today. 


Both APPLEGATE’S and ZANNO used with PEN 
or MARKING MACHINES. Let us bid on 
your next ink supply. 


APPLEGATE CHEMICAL CO. 


5630 Harper Ave., Chicago 37, Ill. Established 1898 


for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


It is 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 
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G3 Gm || | HOSPITAL CLEANLINESS 


| jl yy d nds the best in 
CA i Sf  ~éaz> || naiemene “soaps! 
& E-Z ROLL WHEELS ' 


Every day more hospitals turn to 


Hospital purchasing 


g ts have —th 4 
faction of Darnell Casters and : pe i lar 


the assured economy and satis- 


Wheels. Hospital personnel and Colgate-Palmolive main- 
patients alike appreciate their ef- p ; tenance soaps save time, 
f work and money. And 
most important, that 
they do a thorough 
cleaning job — hospital 
cleanliness meriting the 
highest of praise from 
doctors and nurses. 


ficient quiet operation. 


Specify DARNELL oP 
You Get a Let this simple buying guide help you 
EXTRA , a ; : in selecting CPP Hospital 
VALUES | Maintenance Soaps 


SPECIAL X SOAP FLAKES AND POWDERED SOAP 


Build your own soap formula by using Special X Flakes and Soda. 

se ‘ Less expensive than ready-built soaps, yet assures best results 
A SAVING for flat white work because your formula fits local water condi- 
AT EVERY TURN tions. Special X Soap Flakes made from high grade tallow. 
Guaranteed to contain not less than 88% anhydrous soap. Packed 
in 100 Ib. bags. Also in POWDERED form, containing 92% 
anhydrous soap. 


GOLDEN XXX SOAP CHIPS AND POWDERED SOAP 


A dependable pure soap. Assures faster penetration, better 
sudsibility, quicker rinsing, cleaner finished work and lower soap 
consumption. Saves hot water and fuel. Suitable for tempera- 
tures from 100° F. to 160° F. Packed in 50 and 100 Ib. bags. 


PHOSFOAM 
A prepared soap for hot water washing of flat white work and 
fast-coloured goods. A dependable, uniform product for power 
laundries of all types. Recommended for use without additional 
builder. Assures work that is really white, fresh, soft, free from 
odour. Packed in 100 Ib. bags. 


SOILOUT BREAK POWDER 


A new product which, when used in the first operation for average 
washings, loosens more than half the soil and stains without 
harming fabrics. For additional operations, you need add only 
enough soap to make abundant suds. Packed in 50 Ib. bags. 


COLGATE’S KWIKSOLV 


A low titre granulated soap for “cold water” washing of fine 
fabrics and blankets. The only soap available in this patented 
WRITE FOR quick-dissolving form. Packed in 50 Ib. bags only. 


FREE TEXOLIVE SOAP 


50 1-Ib. bars per box. A neutral soap. Dissolve one pound bar 
DARNELL per gallon for washing painted walls, ceilings, furniture, etc. 
CATALOG 


WHITE SOAP 


Unperfumed 


Plain-milled. Made to Cana- 
dian Government specifica- 
tions. In 2-oz. and 4-oz. 
— Packed 100—4-oz., 200 
—2-oz. 


DARNELL CORPORATION te ; 
OF CANADA, LIMITED 
68 LOMBARD ST. ee ‘ii a TORONTO, ONT. COLGATE ‘ PALMOLIVE : PEET CO. 


Agents at: HOSPITAL DEPT. TORONTO, ONT. 


Quebec, Montreal, Hamilton, London, Windsor, Winnipeg, Vancouver 
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Pension Plan 
(Concluded from page 78) 

Under Plan 2 the employee may 
be required to contribute 4.5 per cent 
of his current compensation, the hos- 
pital paying the balance. 

it has been common practice for 
the employee to contribute a part of 
the cost, as this is necessary in order 
to build up an adequate pension in 
case the employer can not pay the en- 
tire cost. 

But under present conditions, with 
so many deductions from the em- 
ployee’s pay, most employers are 
adopting a plan requiring either very 
small or no contribution at all. The 
choice rests with what the hospital 
can afford to pay. 

Under Plan 2, studied in detail 
for 53 employees, the employee’s 
contribution—for future service an- 
nuities only—amounts to $5,019 
while payments by the hospital 
amount to $7,744 for future service 
annuity and $2,752 for past service 
annuity if spread over 10 years. 

It the past service contributions 
were spread over 19 years it would 
be $i,580 annually. Thus the hos- 


pital contribution for the first year 
might be either $10,496 or $9,624, 
or 26 or 24 cents per patient per day. 

The total cost of Plan 2, including 
the 4.5 per cent contribution by em- 
ployees, is $15,515 or $14,643, de- 
pending on whether the past service 
cost is amortized at 10 or at 19 years. 
Ii the entire cost of Plan 2 is paid 
by the employer the entire future 
service cost would be reduced from 
$12,673 to $11,008 because in the 
contributory plan, the insurance com- 
pany must return the employee con- 
tributions plus interest in the case of 
death, whereas in the case of a non- 
contributory plan no such refund is 
made. Including past service contri- 
butions would bring the cost to the 
hospital at $13.760 (34 cts. per pa- 
tient per day) or $12,558 (31 cts. 
per patient per day) depending upon 
10 to 19 year amortization. 

The cost of Plan 1 remains level 
year after year until employee dies, 
retires or leaves the service. Under 
group annuity, Plan 2, the cost in- 
creases each year because each year’s 
contribution is in effect used to buy 
individual simple premium annuities 
based on the then attained ages of 








THIS RAPID TUMBLER DRYER 
Is Needed in Every Hetpital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work — No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 
No, 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


: > 


A SAPHO PRODUCT 


Made by the makers of Sapho Liquid, 
Sapho Liquid Odourless, Sapho Pow- 


der and Saphine. 
50-lb., 100-lb. and 250-lb. quantities. 


the employees, but this increase is 
largely offset by the new and younger 
replacements coming into the plan. 

In the largest hospitals with more 
than 1,000 employees, a third plan 
may be used. This is a self-admin- 
istered plan with benefits similar to 
Plan 2 under which the hospital 
makes its contribution to a pension 
trust. 

In any case the entire plan should 
be set up by a specialist in pension 
trust matters with an actuary to 
make out the formulas. 

The self-administered plan has the 
advantage of -lesser cost, while the 
insurance company plan costs more 
but has the advantage of guaranteed 
pension payments. 


The hospital is one of the finest 
flowers of our civilization. We are 
the trustees of the accumulated medi- 
cal knowledge of the past and shall 
not—we must not—fail the future. 
It is up to every one of us to do our 
part to preserve this great, perhaps 
the greatest, institution of a demo- 
cratic society. 

Willard C. Rappleye, M.D. 


EASY TO APPLY—Fold paper or 
cardboard in “‘V’’—sprinkle line of 
Saphelle along wall bases, mould- 
ings, window and door frames and 
in all cupboards. 


ACTIVE FOR WEEKS — Leave 
powder exposed for three to four 
weeks, then repeat application. (Or 
if you wish, make more frequent 
applications for shorter periods.) 


*If, after two appli- 
cations, satisfactory 
results have not been 
obtained, return the 
balance of the pack- 
age to us and we will 
refund the full pur- 
chase price. 


we 
we - 


'™ SAPHO 


Saphelle is sold in © KI, 
ea 


OTTAWA, ONTARIO 


MONTREAL 
423 Rachel St. E. 


The Kennedy Manufacturing Co. 


10 LLOYD STREET - - 
112 McGill Street MONTREAL 


WINNIPEG 
242 Princess St. 


QUEBEC OTTAWA TORONTO WINNIPEG VANCOUVER 
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SCIENTIFIC INSTRUMENTS... 








| No.1 Solanum Tuberosum 





Yes, not too long ago, a 
potato was used as a steriliza- 
tion indicator. If the potato 
was thoroughly baked during 
the autoclave operation, sterili- 
zation was said to have been 
accomplished. 


Ridiculous? No! Even to- 
day many otherwise modern 
hospitals are using indicators 


reacting only to heat—as sci- 
entifically inadequate as the 
baked tuber. If the indicators 
you are now using will react 
to 250° F. within 3 to 4 min- 
utes, they are only slightly 
better than yesterday's pota- 
toes. 

ATI Steam-Clox will NOT 
react properly unless ALL con- 
ditions necessary for steriliza- 
tion are present—STEAM and 
TIME as well as HEAT. 


Every pack or drum should contain an ATI STEAM-CLOX 


AVL 


J 


The J. F. HARTZ CO. Limited 


CANADIAN AGENTS - TORONTO, MONTREAL 








MEAT and BREAD 
SLICERS 


ARE SERVING THE NATION WHEREVER FOOD IS SERVED 
BY THE PORTION OR SOLD BY THE POUND. 


If you have a Slicing Problem, please call us 


for Expert Service and Advice 


BERKEL PRODUCTS CoO. 


533-535 COLLEGE ST. 


MARCH, 1944 


Limited 


TORONTO 4 





Hospitals in Britain 
‘(Concluded from page 56) 
pitals providing special forms of 
treatment would have claims to spe- 
cial consideration, either from gov- 
ernmental or other sources of finan- 
cial assistance. In this connection it 
is recognized that good work may be 
done which has no special value from 
a teaching point of view. It will be 
appreciated that these proposals are 
only in embryo and the report of the 
Committee must be available before 
we can know how far they have com- 
mitted themselves. It will probably 
be some months before it is complete 

for publication. 


Conserving Supplies 
(Concluded from page 70) 
experimented to try to reduce this to 

four feet. 

When tubing is sterilized, it is best 
to have a non-metallic spool on which 
it is placed to keep it from touching 
the hotter coils or bottom of the ster- 
ilizer. As in the sterilization of rub- 
ber gloves, metal and even glassware 


should not be permitted to come in 
contact with rubber at high temper- 
atures. One hospital uses a square 
board with a series of wooden pegs 
circularly arranged, around which 
the tubing is wrapped for boiling. 
Occasionally one is able to find a 
plastic spool such as that used in de- 
veloping rolls of 35 mm. films. 


It is known that when rubber is 
heated to a high temperature, as in 
sterilization, the rubber becomes soft. 
If used immediately, it is friable, has 
lowered strength and is in greater 
danger of permanent deformity. 
Where it is possible to adjust the in- 


ventory and use of rubber goods, a 
period of not less than twelve hours 
should be provided, so that the rub- 
ber may recover by air cooling and 
self-vulcanization. 


Cleanliness of the inside of rubber 
tubing, particularly that used for in- 
travenous work, may mean the differ- 
ence between life and death of the 
patient and may seriously affect the 
life of the tubing. A small, cylin- 
drical, soft, wire brush drawn 
through rubber tubing in the pres- 
ence of a weak alkaline solution ac- 
complishes both a mechanical and a 
chemical cleansing. 





Building and Construction 
Material 

Consumers’ Goods 
(Wholesale) 


Cost of Living 





Price Trends 
(On basis 1926 = 100) 


Yearly 
Average 
1942 


115.2 


Jan. 
1943 


118.3 


96.1 


100) 
117.1 














SULLY cast ALUMINUM 


STEAM 
JACKETTED 
KETTLES 


* Practically indestructible. 

* Retain uniform heat for hours. 
%* Have no seams nor rivets. 

* Absolutely sanitary. 


For Continuous 
Savings in Fuel Costs 


and Food Shrinkage. 


STERLING GLOVES 


Good Fit at the Fingertips, 
Palm and Wrist 


Specialists in 
Surgeon’s Gloves 


for Over 31 Years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 


Sully Cast Aluminum products include 
Cooking Utensils, Stock Pots, Roasters, 
Meat Pans, Steam Table Inserts. 


SULLY ALUMINUM 


TORONTO - MONTREAL 


GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 
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ECONOMY and SANITATION 


“A place for everything and everything 
in its place” is a medical necessity—towels, 
sheets and all linens should be marked for 
each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wear- 
ables of nurses, orderlies, doctors should 
be identified individually. Lost laundry, 
mislaid linen, wrongly used towels mean 
losses in money, in time, in sanitation, in 
good management. 


The Seal of Perfect Baking 


Your Assurance of Quality 


In these days of substitutes and rationed 
foods, you can still rely on the high quality 
of Christie’s Premium Soda _ Crackers. 
Christie’s are always perfectly baked, fresh 
and crisp, with a delicious flavor that will 
tempt the most finicky appetite. 


CASH’S NAMES will stop these wastes, 
cut replacement costs, identify instantly. 
They are the sanitary, permanent method 
of marking. Quickly attached with thread. 
(NO-SO not available for duration). 


Write and let us figure on your needs—whether - Scala’ 
institutional or personal. When ordering Biscuits, 


Wt cccmtion Se GO cw $2.50 specify Christie's. Packed 
COR ccscesecesccecsssssece $2.00 GIS  scacescacsscesecccsts $1.50 on protected containers 


(Larger size, wider tape names, discontinued ‘« 4 
until further notice) Se for hospital use. 


9 174 GRIER STREET 
CA SH S BELLEVILLE, ONTARIO |’: CHRISTIE, BROWN 
AND COMPANY, 
LIMITED 



































200 OY welcoming home a sailor son 


There is real welcome in a snack shared in the kitchen. With 
ice-cold Coca-Cola to add refreshment, you have all the mak- 
ings for a good time. As our men in camp and overseas so 
often tell, there’s no more cordial invitation than Have a 
“Coke”. At your icebox, the same as in Canteens around the 
globe, Coca-Cola stands for the pause that refreshes—has be- 
come the global symbol of Canadian hospitality. 








It’s natural for popular names 
to acquire friendly abbrevia- 
tions. That’s why you hear 
Coca-Cola called “Coke’’. 672 








THE COCA-COLA COMPANY OF CANADA, LIMITED 
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Control Board Rulings 
(Concluded from page 64) 


the government in the forthcoming 
budget to recommend to the House 
a safeguarding measure which will 
ensure that in the case of any con- 
tribution by a business Concern, 
whether corporate or otherwise, to 
an organization classed as a char- 
itable organization which is sub- 
scribed after today, that is January 
31, 1944, the tax advantage in respect 
of such contribution shall not be 
greater than that obtainable by a 
comparable business concern which 
is not subject to tax at the 100 per 
cent rate on excess profits”. In other 
words, while permitting full allow- 
ance for donations (up to 5 per 
cent) from firms on the 40 per cent 
minimum basis, this allowance would 
be cut to 40 per cent of the donation 
from those paying 100 per cent taxes. 

However, on February 18th Mr. 
Ilsley modified this, and we quote; 
“T wish to announce that the limita- 
tion of tax advantage which I pro- 
posed on January 31, 1944, will not 
affect any business whose total con- 
tributions in any year are not above 


the average of its donations in its 
last two fiscal years ending before 
July 1, 1942, which was the date 
when the 100 per cent excess rate 
came into effect. The proposed limi- 
tation which I announced on January 
31 will apply, however, when contri- 
butions made are above the average 
established by the record of this two 
year period. That is, the limitation 
will apply to that portion of the 
amount of contributions not sub- 
scribed on or before January 31, 
1944, which results in the total 
amount contributed in the tax year 
of the business being in excess of 
the average amount contributed in 
the last two fiscal years of the busi- 
ness concern ending before July 1, 
1942”. 

The present five per cent limita- 
tion with respect to the total volume 
of deductions allowed will, of course, 
continue to operate. 


* * * 


Hard Furniture 
On and after February 1, 1944, 
the manufacturers of hard furniture 
are authorized to add a surcharge of 
not more than 3 per cent over the 


lawful maximum selling price (ex- 
clusive of Sales Tax) to the price of 
hard furniture. 

This surcharge does not apply to 
furniture sold to hospitals. Six class- 
ifications are exempt: office furni- 
ture, school furniture, church and 
lodge furniture, hospital furniture, 
laboratory furniture and radio cab- 
inets. 

Essential Nursing 

Hospitals for so long have put the 
emphasis on nursing service that it 
is difficult for them to think now in 
terms of essential nursing care. We 
continually hear of hospitals who are 
having to close floors because of lack 
of nurses, yet are using nurses as 
room clerks and in central supply 
rooms, and are still continuing to 
give baths to all patients every day 
and carrying out elaborate nursing 
procedures, and many other things 
that will need to be discontinued for 
the duration, if all patients in hos- 
pitals are to have essential nursing 
care. 

—By L. Louise Baker, P. and A. 
Service, War Manpower Commission, 








™ 
Us 


Strip 
Furniture EASIER! 


You can strip paint from your metal furniture 
EASIER and far more quickly by immersing in tank 


containing hot 


down to basis metal, 
leaving surfaces in per- 
fect condition for re- 
finishing. 


Gree Data! 


DISCOVER for your- 
self how Oakite mater- 
ials and methods save 
time and effort on this 
and the six other es- 
sential sanitation and 
maintenance jobs shown 
in panel. Write our 
Oakite Technical Ser- 
vice Representative 
listed below for FREE 
data! 





Paint From Metal 


f solution of fast-working Oakite 
Stripper M-3. It removes many coats of paint right 


ASK US ABOUT . 


. Dishwashing 

. Laundering 

. Cleaning clinical ware 

. Washing walls, wood- 
work, etc. 

. De-scaling instrument 
sterilizers, steam tables 

. Cleaning greasy cook- 
ing kettles and utensils 

. Refinishing metal 
chairs, tables, bed- 
steads, etc. 





SURGICAL 
SUPPLIES 


(CANADA) LTD. 
CANADIAN MANUFACTURERS OF 
HOSPITAL EQUIPMENT 
SURGICAL INSTRUMENTS 
FRACTURE EQUIPMENT 
ELECTRIC and STEAM STERILIZERS 


Factory and Showrooms 
361-5 DUNDAS ST. E. 


Toronto 


OAKITE PRODUCTS OF CANADA, LTD. 
Technical Service Representatives: 


J. J. FITZSIMMONS 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
G. W. EMPSON ..1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 


OAKITE gti CLEANING 


MATERIALS METHODS FOR EVERY CLEANING. REQUIREMENT 
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The 
Ideal Floor 
For A 


Hospital 


MART in appearance, resilient, 
long wearing and easily cleaned, 
ARMSTRONG’S ASPHALT TILE 
answers every need for flooring in 
hospitals and similar institutions. 
While the demand exceeds the 


supply at present, there is enough ARM STRONG CORK 
f h ferred . but 

pon ae iaienanas ll & N S U LAT | O N 

be considered ahead of time in COMPANY LIMITED 

order to enable us to keep sched- - 


uled delivery. 


HR, 


MONTREAL i TORONTO 
WINNIPEG QUEBEC 





McClary 
“CHEF JUNIOR” RANGE 
Centre Firebox type 


An ideal heavy duty range with centre fire- 
box, ensuring adequate heat distribution to 
one or both ovens. Top French type plates 
are grooved to collect surplus grease which 
runs along front troughs into side receptacles. 


Firebox is lined with thick heavy firebrick. 
Three triangular bar-type grates for burning 
coal or coke. Special grate for wood available 
if required. 


Flues are scientifically designed and properly 
insulated. 


Range is equipped with a direct draft damper 
and extra large ovens are individually con- 
trolled. 


Available with or without double deck high 
shelf. Special saddle type waterback avail- 
able. 


GSW aS 


QUAM, LIMITED 


GOODS MONTREAL - TORONTO - LONDON - WINNIPEG - CALGARY - VANCOUVER 
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Art in Illness 
(Concluded from page 60) 


a new “student” to appreciate the 
pictorial possibilities of their actual 
surroundings—to see the significance 
of such homely objects that lie within 
reach of their beds, but once they 
realize by actual demonstration what 
interesting arrangements can _ be 
evoked from such unpromising ma- 
terial, they often achieve interesting 
still-life groups. 

Though my methods thus vary 
with each patient, I encourage them 
all to seek a personal way of ex- 
pressing themselves. And notwith- 
standing their natural avidity for 
professional tips, I am loath to im- 
part a textbook way of doing it, and 
only pass on such technical “asides” 
as will enable them to develop their 
ideas with greater coherence. 


From time to time a talk on some 
famous artist is given (which is 
broadcast to the bed patients), and it 
is to their credit that the painters so 
far discussed include the names of 
Cézanne, Picasso and William Blake. 

Finally might I add that while the 


other therapy classes devoted to the 
making of useful and fancy goods 
may well be relinquished when the 
patient is fit enough to leave, the 
germs of art appreciation, plus a cer- 
tain working knowledge of drawing 
and painting, if sown during conval- 
escence, should ripen when health is 
fully restored and continue to bear 
fruit throughout the years of normal 
life. 


Maritime Hospital Care Plan 
Given Blue Cross Recognition 

Although in operation only since 
last June, the Maritime Hospital 
Service Association’s Plan for Hos- 
pital Care has been given Blue Cross 
recognition by the Hospital Service 
Plan Commission of the A.H.A. 
Word of this action was received by 
Miss Ruth C. Wilson, Executive 
Director of the Plan from Dr. C. 
Rufus Rorem, Director of the Hos- 
pital Service Plan Commission. 

The Maritime Plan for Hospital 
Care is now the fourth plan in Can- 
ada to be given this status and the 
78th on the continent. Sixteen hos- 
pitals in New Brunswick, 12 in 


Nova Scotia and 3 in Prince Edward 
Island are members of the Plan. It 
has approximately 20,000 partici- 


pants. 
* * * 


We understand that the new Plan 
in British Columbia is being consid- 
ered favourably for Blue Cross 
recognition, 

* * cS 
Added Benefits Provided 
Under Ontario Hospital Plan 

Effective February 15th, 1944, the 
Plan for Hospital Care in Ontario 
increased the period of time for 
which benefits would be paid. Ten 
additional days of benefits have been 
added during the first year of mem- 
bership and five additional days for 
each year of continuous participation 
of the subscriber or dependent in the 
Plan for Hospital Care up to a max- 
imum of 51 days. The schedule of 
benefits is as follows: 

31 days’ care during lst year 

36 days’ care during 2nd year 

41 days’ care during 3rd year 

46 days’ care during 4th year 

51 days’ care during 5th year. 

















Elgin 7283 


WINNIPEG 
23-496 


MONTREAL 
MA. 7291 


Hazards 


War 


TEMPERATURE 
PENETRATION 


TIME 





Whatever the emergency, you will feel re- 
lieved to know a Taylor safe or vault door 
defends your important records and valu- 
ables from fire, theft, or destruction. 
can confidently concentrate on other matters. 


Conditions are retarding deliveries, 
so place orders well ahead of needs. 


J.6cJ. TAYLOR LiMiTED 
ToRONTO SAFE WORKS 


145 Front St. E., Toronto 


ACCURATELY RECORDED BY 


The Toller med 


THE ONLY HERMETICALLY SEALED STERILIZER INDICATOR THAT 
RECORDS TIME, TEMPERATURE AND PENETRATION. 


More 
Worries 
Vv 


You 
As the source of heat in all Autoclaves is from 
steam it is of prime importance that the indicators 
be unaffected from moisture. Steam is moist and 
Teller Tests are protected in order to react pro- 
perly in registering Time and Temperature. 





THE STEVENS COMPANIES 


MONTREAL WINNIPEG 
VANCOUVER 


VANCOUVER 
PA. 9954 


TORONTO 
CALGARY 
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MORE THAN ONE USE 
FOR AN ENVELOPE 








NVELOPES serve many purposes in helping 

to win the war. Not the least of these is 
the protection of precious health records in the 
form of docket envelopes, used as file holders 
with spaces for information on the outside. 


Here is a post-war idea for civilian hospitals. 


W. J. GAGE & CO. 


82-94 Spadina Avenue 
Toronto 2B 




















OSPITAL floors take an end- film. Seals floor pores against dirt. Is 

less beating. Till the war’s available in either liquid or paste. 
wrapped up and the peace won, 2. By treating them with Johnson’s 
there’ll be no replacements, NO-BUFF FLOOR FINISH (green 
probably. label). This superb floor protector 
nas Ta shines as it dries, is an easy, eco- 
Your responsibility, mean- nomical treatment for large floor 
while, is to prolong their life. areas. Brown Label NO- BUFF has an 
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This may be done two ways: 


1. By protecting precious floor sur- 
faces with S. C. Johnson & Son’s 
long-wearing TRAFFIC WAX, which 
is a genuine buffing wax for hard 
service. It has a tough, wear-resisting 


extra water-resistant property. 
Johnson’s Wax Finishes keep 
floors beautiful; helps keep them 
sanitary, by giving dust no cling- 
ing place. We invite you to 
consider them. 


S. C. Johnson & Son, 


Limited 


BRANTFORD, ONTARIO 


Traffic Wax 


makers of 
No Buff Floor Finish 





Here and There 
(Concluded from page 54) 
navel which must on that day, I sup- 
pose, make Oscar liable to be mis- 
taken for Adam who was, presum- 
ably, created without that decoration. 

I have transplanted belly buttons 
in great number since Oscar’s time, 
with growing proficiency and in- 
creasing success. But I have always 
been careful in removing the dress- 
ings. And the memory of Oscar has 
checked me more than once when I 
have been tempted to make a proud 
triumphant flourish. Meekness is a 
good quality to cultivate whether or 
not it inherits the earth! 


Extra Food for Convalescents 
A patient should be allowed 21 


consecutive days in a hospital before 
he is required to surrender his ra- 
tion book to the institution, accord- 
ing to a memorandum submitted by 
the American Hospital Association’s 
Wartime Service Bureau to the Ad- 
ministrator, Office of Price Adminis- 
tration in Washington. “When a pa- 
tient leaves the hospital as a conval- 
escent, he still needs dietary supple- 


days should be allowed the patient for 
this purpose.” 

This arrangement would also assist 
in reducing the administrative diffi- 
culties encountered in hospitals in 
keeping track of these ration books. 
This suggestion has been endorsed by 
the sub-committee on Medical Food 
Requirements of the National Re- 
search Council and also by the joint 
committee of the three national hos- 
pital associations. 


Army doctors have been attending 
civilian patients. It must be strange 
at first to maintain a soothing bedside 
manner and listen to ‘flu symptoms 
described in detail and then not pre- 
scribe medicine and duty—Punch. 





Royal Hotel, Montreal. 


Coming Conventions 


March 15—American College of Surgeons War Session (Ontario), Royal York, Toronto. 
March 17—A.C.S. War Session (Quebec, the Maritimes and Newfoundland), Mount 


April 18—A.C.S. War Session (B. C. and Alberta), Hotel Vancouver, Vancouver. 
May 1-6——Institute for Administration (Nursing), U. of Man., Winnipeg. 


25 Bed Hospital Opened at 
Ste. Agathe _ 
The Hopital de la Providence at 


Ste Agathe, Quebec, officially opened 
its doors on January 25th. The hos- 
pital is a 25-bed, three-storey struc- 
ture. It will be in charge of Sister 
Therese de St. Sacrement. The first 
floor is made up of an office, recep- 
tion room, private rooms for pa- 
tients, a modern kitchen, staff dining 
room, laundry and furnace rooms. 
On the second floor are private, 
semi-private, three and four bed 
wards. There is also a children’s 
room and a nursery, a modern x-ray 
room, laboratory and emergency op- 
erating room. The third floor houses 
the sleeping quarters for the sisters 
and a small chapel. 





May 21-26—Catholic Hospital Association, U.S. and Can., St. Louis, Mo. 


May 22-26—Canadian Medical Association, Royal York Hotel, Toronto. 
September—American Hospital Association, Chicago, Ill. 


October 18-20—Ontario Hospital Association, Royal York Hotel, Toronto. 


ment, and any savings there may be 
in the War Ration Book up to 21 











Hospitals of Any Size 
can purchase 
requirements of 


Standard Record Forms 


at economical quantity 
production prices .... 


WRITE FOR SAMPLES AND PRICE LIST. 


Hanger Cards 
7% by 4% inches 
punched, corded; choice 
of brown, blue or green. 





These titles in stock 
“Treatment Being Given” 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 
| COMPANY 
ik 175 Jarvis Street - - 


Toronto, Canada 














and 


Gor the Comfort 
Welfare of Your 


PATIENTS and VISITORS 
DOCTORS and NURSES 


For many years HUNTINGTON LABORATORIES 
has enjoyed a reputation for leadership in the hos- 


pital sanitation field, and you can, therefore, buy 
their products with CONFIDENCE. 

GERMA-MEDICA Soap is thoroughly antiseptic 
and truly economical to use. When used with the 
LEVERNIER FOOT PEDAL DISPENSER, it will 
provide the most convenient sanitary service possible. 

BABY-SAN Soap is the Favorite Baby Soap, hav- 
ing rightfully earned this title through many years 
on the market. Most successfully used in conjunction 
with the BABY-SAN DISPENSER. 


These two representative items are taken 
from a complete list of products for all your 
Sanitation and Maintenance Problems. En- 
quiries invited. 


HUNTINGTON LABORATORIES 
OF CANADA LIMITED 
72 DUCHESS STREET, TORONTO 2 


Branches Across Canada. 

















100 





The CANADIAN HOSPITAL 

















COMPARATORS 


SULFA COMPARATOR 


THIS NEW OUTFIT introduces a new simplicity in 
determining Sulfa drugs in the blood. Only 0.1m] 
of blood drawn from finger tip or ear lobe, is re- 
quired. A determination takes only 6-8 minutes. 


BLOOD SUGAR COMPARATOR 


THIS COMPARATOR is similar to the Sulfa Com- 
parator except that the 9 standards represent 80, 100, 
120, 140, 160, 180, 200, 220 and 240 mg. of glucose per 
100m1 of blood. With this outfit only 0.1ml of blood 
is required. A determination takes 15 to 20 minutes. 


URINE pH COMPARATOR 


THIS COMPARATOR is similar to the Sulfa Com- 
parator except that the 9 standards represent pH 
values 4.4, 4.8, 5.2, 5.6, 6.0, 6.4, 6.8, 7.2, 7.6. 


N.P.N. COMPARATOR 


THE DETERMINATION most often used in cases 
of renal insufficiency is that of N.P.N. Nitrogen de- 
termined by this method includes nitrogen of urea, 
uric acid, creatinine, ammonia, amino acids and some 
undetermined substances. 


UREA NITROGEN COMPARATOR 


THIS COMPARATOR is designed for determining 
urea nitrogen in blood. 


FLUORO COMPARATOR 


THIS OUTFIT is designed for diagnosis of deficien- 
cies of the three vitamins, thiamin, riboflavin and 
nicotinic acid. Adequacy of body reserves of these 
three vitamins can now be determined on a single 
specimen of urine taken after a 12-hour fast; for 
example, over night. This time period has been 
chosen because the excess vitamin ingested with a 
meal is usually excreted in the urine within 8 hours. 


For Literature and Prices 
Write 


Canadian Laboratory Supplies 


LIMITED 


‘Toronto 5 Montreal 
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Whether at a snack bar... 
in the luxurious atmosphere 
of our foremost hotels, or in 
Canada’s industries ... you'll 
find Moffat cooking equip- 
ment on the job. In the 
kitchens of factories, hospi- 
tals, institutions, colleges, of- 
fice buildings, ships and 
homes ... Moffat is standard 
equipment, playing a vital 
part in the nation’s food pre- 


: paration. 


Our Heavy Duty Depart- 
ment will advise how to 
obtain equipment illustrated 
—write or phone. 


Moffat Toaster (model 
No. 20-12) for barracks, 
institutions, restaurants, 
hotels, hospitals, ete. 


Moffat Deep Fat 
Fryer (model F400) 
for barracks, hospi- 
tals, institutions. 
(For French fries, 
shoe strings, chips, 
fish. meat, etc.) 


MODEL 106 


Photo at left shows 
Moffat Installation 
(Model 106) in Can- 
adian Industries 
Limited plant at 
Kingston, Ontario. 


ONTARIO 














WANT 
ADVERTISEMENTS 


Advertisements in this depart- 
ment, up to 50 words, set in 
single column, $1.50 per insertion. 
If set in box, single column, $2.00 
per insertion. 





RESIDENT ANAESTHETIST 
WANTED 
for 450 bed general hospital. Appli- 
cants to state qualifications in detail 
and slary expected. Apply Superinten- 
dent, Saint John General Hospital, Saint 
vohn, N.B. 


DIETITIAN WANTED 


An experienced Head Dietitian for a 
300-bed general hospital in the Mari- 
times. Apply to Box 1236, “The Cana- 
dian Hospital’, 57 Bloor Street W., 
Toronto, stating qualifications, refer- 
ences and salary expected. 


SUPERINTENDENT OF NURSES 


The Winnipeg General Hospital (650 
beds) will receive applications for the 
position of Superintendent of Nurses 
and Director of the School of Nursing 
(enrolment over 200). Salary open. 


Applicants will please state age, edu- 
cational qualifications and experience 
and submit names for reference and 
any other credentials desired. 


Address applications to “The Super- 
intendent, Winnipeg General Hospital, 
Winnipeg, Man.”. 


WANTED 


SUPERINTENDENT 
OF NURSES 


for Regina General Hospital. 


@ Apply to: C. C. Gib- 
son, Supt., stating age, 
qualification, experience 
and salary required. 


Anaesthesia 
(Concluded from page 45) 


laryngo-spasm requires the same 
treatment. When the prone position 
—a posture seriously handicapping 
an anaesthetized individual—must be 
used, the lightest possible level of 
anaesthesia should be maintained, so 
as to preserve intercostal muscle ac- 
tivity. The air-way must be ade- 
quate, to which end it is advisable 
to so posture the patient by means of 
sand-bags under the hip and shoulder 
that the head may be moved on the 
trunk. Intubation or at least an arti- 
ficial air-way is always indicated in 
these instances. A _ partially - ob- 
structed air-way endangers the pa- 
tient’s life on the table. Protracted 
under-oxygenization and the piling 
up in the blood of waste products 
such as carbon dioxide may endanger 
his life in the post-operative period. 
When there are signs of circulatory 
failure, as is common in long opera- 
tions, supportive measures such as 
the administration of blood or blood 
substitutes should be instituted, pre- 
ferably before the need is urgent. 


Large hospitals and many of the 
smaller units are equipped with car- 
bon dioxide absorption types of 
anaesthetic apparatus. It need 
scarcely be asserted that no physician 
should make use of these machines 
without first having acquired experi- 
ence under expert supervision. Nor 
should he use the newer anaesthetics 
except in similar circumstances. 
These are valuable to the trained 
anaesthetist but are dangerous in the 
hands of the uninitiated. Those not 
too familiar with these modern ap- 
pliances are much more likely than 
the expert to supply a mixture to the 


patient inadequate in oxygen. In 
these circumstances the same train 
of events ensues as in the case of 
inadequate air-way in open methods. 
The colour of the patient is an ever- 
present guide. The axiom postulated 
in the early days of anaesthesia that 
“a pink patient never dies” is still 
good. 


The depressant anaesthetics, chlo- 
roform and ethyl chloride, besides be- 
ing subject to the complications just 
described, may cause concern to the 
anaesthetist because of circulatory 
effects peculiar to these agents. With 
chloroform syncope may occur early 
in the administration with but little 
warning, particularly following a 
severe surgical stimulus. Ethyl chlor- 
ide, while less dangerous, should be 
watched carefully for cardiac depres- 
sion. Pallor, shallow respiration and 
slowing of the pulse are signs calling 
for a temporary (at least) withdrawal 
of the anaesthetic. Special indica- 
tions should be present when these 
agents are employed. 

(To be concluded in our April issue. 
Part II will deal with the Non-Volatile 


Agents and discuss spinal, intravenous 
and other forms of anaesthesia.) 
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The LANDAU-ADAMS Microsedimentation Apparatus (described by Albin Landau, M.D., April, 1933, 
American Journal of Diseases of Children, Vol. 45, No. 4, pp. 691-733) is a modification of the Linzen- 
meier-Raunert method and overcomes several of the difficulties with macro methods. Particularly, it 
eliminates venipuncture and so simplifies blood sedimentation tests that they can be taken with equal 


acility in the home, office or hospital. LANDAU-ADAMS 
MICROSEDIMENTATION APPARATUS 
PROCEDURE .... 


Attach suction apparatus to a pipette, draw up 5% citrate solution to the first 
circular mark on the pipette. Puncture the finger tip and draw up blood until the 
combined column reaches the second circular mark. With the suction apparatus 
the citrated blood is carefully mixed by bringing it up and down into the bulb. 
After mixing, the top of the column is brought down to the zero point on the 
scale. The pipette is then set into the rack. After one hour the millimeter drop 
is read directly from the scale on the pipette. 


Same procedure can be used when the sample is taken at the bedside, in which 
case it can be read after remixing up to six 
hours after the sample was taken. 


A-2470 LANDAU-ADAMS MICROSEDIMENTATION 

APPARATUS—complete with metal rack, two sedi- . = 

mentation pipettes, suction apparatus, automatic ‘ ; FEATURES S'e°9>9 

blood lancet, bottle of 5% sodium citrate solution, : 

complete directions. Packed in attractive wooden 4 , 1. Eliminates venipuncture. Only a drop 

case. Each (U.S.A. price) % ; or two of blood is required. Especially 
< <3 valuable with small children and 

A-2472 LANDAU-ADAMS SEDIMENTATION PI- — i babies, and corpulent adults. 


PETTE, only. Each (U.S.A. price) 
. Requires no transfer of blood. The 


taking pipette serves also for sedimen- 
tation. 


e ia — 
g — = ’ , . Can be used with equal facility for 
ea oer f home visits, office visits or hospital. 


. Compact unit which fits easily into 
doctor’s bag. 
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Francis and Morse: “Fundamentals of Chemistry.” Reissue $3.50 
Stewart: “Education of Nurses.” Just Published 

Lerrigo: “Children Can Help Themselves” 

Guthrie-Smith: “Rehabilitation; Re-education and Re- 


medial Exercises” 
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Women’s Auxiliary 
(Concluded from page 39) 


meeting which brought a most grati- 
fying response, both in attendance 
and in interest. The superintendent 
of the hospital and the superintendent 
of nurses addressed the gathering, 
giving detailed information as to 
what was expected of the volunteer 
and pointing out her relation to the 
hospital and its staff. I, in turn, on 
behalf of the Women’s Auxiliary, 
called attention to the responsibility 
of the volunteer to live up to the dig- 
nity of the organization. The ques- 
tion period which followed was pro- 
ductive of much enlightenment to 
all. 


Knowing that youth is excellently 
equipped for training to meet the 
emergency, our Juniors were or- 
ganized into large groups and di- 
rected to evening home-nursing and 
first-aid courses under hospital staff 
instructors. The Canadian Red Cross 
Society became actively interested in 
bringing nursing relief to the hos- 
pitals and undertook the planning of 
V.A.D. courses. The Juniors who 
had obtained their home-nursing and 
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first-aid certificates became eligible 
for the V.A.D. courses. Each young 
woman who is at present taking this 
course is pledged to eighty hours of 
service to the hospital in which she 
is being trained. While all this -as- 
sistance is not a complete solution to 
the hospital nursing problem, cer- 
tainly it is of tangible help and brings 
a measure of relief to the overtaxed 
nursing staff. 


With an eye to the seasonal hos- 
pital needs, we have already enlisted 
a number of our Juniors to work on 
the hospital farm this summer. Every 
effort will be made to ensure that 
the maximum amount of produce will 
be harvested and preserved for the 
following winter. 


Superintendent of Galt Hospital 
to Resign 


Miss Mary Bliss, superintendent 
of the Galt Hospital, Galt, has re- 
signed her position. The resignation 
is to become effective May Ist next. 
Miss Bliss came to the Galt Hospital 
in 1938. She .is a graduate of the 
Royal Victoria Hospital at Montreal. 
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Heads of Army Medical Services 
Named Acting Major-Generals 


The Department of National De- 
fence has announced the promotion 
to the rank of acting major-general 
of Brigadier G. B. Chisholm and 
Brigadier R. M. Luton. Major-Gen- 
eral Chisholm has been director gen- 
eral of medical services at Defence 
Headquarters, Ottawa, since Septem- 
ber, 1942, while major-general Luton 
has been at Canadian Military Head- 
quarters in London, England, since 
October, 1939, first as senior medical 
officer, later as deputy director, med- 
ical services, and since February, 


1941, as director. 


Changed Status of Doctors 

This advertisement appeared in a 
paper of the last century: “Wanted, 
for a family who have bad health, a 
sober steady person in the capacity 
of doctor, surgeon, apothecary and 
man-midwife. He must occasionally 
act as butler, and dress hair and 
wigs. He will be required, some- 
times, to read prayers and to preach 
a sermon every Sunday. A_ good 
salary will be given”. 
—“Hospital and Nursing Home Man- 

agement.” 
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Kitchen Equipment 


for Every Type of Service e 


We manufacture complete Kitchen Equipment for Hospitals, 
Hotels, Restaurants, Clubs and the Armed Services. 


Wirco equipment is still on active service but we have production 
capacity for the pressing needs of our many hospital friends. 


Expert Designers and Fabricators 


WROUGHT IRON RANGE CO., LIMITED 


149 KING ST. WEST - - TORONTO 




















STAFFORD’S NEW CHICKEN SOUP Base 


NOW YOU CAN SERVE YOUR PATIENTS 
ALL THE CHICKEN SOUP YOU WANT 


Stafford’s New Chicken Soup Base costs little 
. ready to use, just add to boiling water. 


Dietitians are welcoming this scientifically-prepared new 
Stafford approved food product. It is the answer to a vital 
need in hospitals, institutions, and wherever food is served. 


Produced under careful supervision of Chemists and Dieti- 
tians, this new CHICKEN SOUP base is quickly and easily 
made up for an individual serving or in large quantities for 
mass feeding. Patients will enjoy and thrive on its rich, 
zesty flavour and home-like goodness. 


Convenient in these days of limited kitchen help . . . all 
you do is add required amount of CHICKEN SOUP Base to 
boiling water and presto .. . SOUP IS READY TO SERVE! 


All ready to use . . . Stafford’s new CHICKEN SOUP Base 
can be ordered in any quantity, 1-pound or 8-pound jars. 


OUR CHEMISTS AND DIETITIANS ARE CONTINUALLY TESTING 
AND PERFECTING OUR PRODUCTS 


Order today from your Stafford Representative ... or place direct. 


Sydusdrtes Limtled 


TORONTO i Aadedehbe 
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Ansco of Canada Limited 

Applegate Chemical Company 

Armstrong Cork & Insulation Co., Limited 
Aseptic-Thermo Indicator Company 
Ayers, Limited 
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Baxter Laboratories of Canada, Limited 
Berkel Products Company Limited 

Bland & Company Limited .... 

British G Colonial Trading Co. Limited . 


Canada Starch Company Limited 
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Eaton, T. Company, Limited 
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Hospital G Medical Records Co 
Huntington Laboratories of Canada, Limited 
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Ingram & Bell, Limited 
International Equipment Company 


Johnson & Johnson, Limited 
Johnson, S. C. & Son, Limited 


Kennedy Manufacturing Company 


Lilly, Eli G@ Company (Canada) Limited 
Lehn & Fink (Canada) Limited 


Macalaster-Bicknell Company 
Macmillan Company of Canada, Ltd 
Master Surgical Instrument Corporation 
McGlashan, Clarke Company Limited 
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Metal Fabricators, Limited 
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Oakite Products of Canada, Limited 
Ohio Chemical & Manufacturing Company 
Oxygen Company of Canada Limited 


Parkhill Bedding, Limited .... 


Scanlan-Morris Company 
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Smith G Nephew Limited 
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Wilmot Castle Co 

Wood, G. H. G Company, Limited 
Wrought Iron Range Company, Limited 
Wyeth, John & Brother (Canada) Limited 


lf you wish to obtain particulars regarding sources of supplies of any kind, we shall be glad to secure 
the information *for you. Please write The Canadian Hospital, 57 Bloor Street West, Toronto 5, Ont. 
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YOU KNOW THAT CHILLS 
ARE DANGEROUS! 


This handsome, well-tailored Cape, made from the very best materials obtainable 
for the purpose, will provide you with the comfort, plus appearance, you desire. 





The price $] 2.00 is extreme- Available only in standard 
ly moderate, and we also pre- All Materials lengths of 38 inches. 

pay shipping charges and 
the sales tax when your order Hand - worked Gold Silk 
is accompanied by Postal Prior Sale Letters supplied at 15c 


Money Order. per letter. 
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HOSPITAL APPAREL CATALOGUE SENT ON REQUEST 


CORBETT- COWLEY 
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The Need Grows 
as Victory Nears ! 


Only the Red Cross meets the 
need for vital life-saving food, 
prisoners of war parcels, medi- 
cines, comforts, blood serum 
and nursing—now greater 
than ever as Victory nears. 


The Canadian Red Cross is 
YOUR Red Cross—supported 
by YOUR dollars, which it 
applies efficiently to the relief 
of human suffering. The work 
must go on! 
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